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person wets the bed. Peed Sh iat on ® 
my out-patient room. You know that, in a child with a busy 
excitable brain, muscular movements occur — sleep of a 
much more active character than those which ly occur in 
the adult, or in children of more placid tem t. Any- 
thing up to somnambulism may take place during sleep in a 
chil edemniiaiyne is weak and the slave of a restless, cease- 
less activity of mind ; and micturition during sleep often occurs 
in connexion with this state. Clearly, however, not only in 
such cases; for in some very dull and stupid children, in whom 
intelligence appears to be below the average, the same thing 
may happen. And it must also be admitted that there are 
cases which do not fall into either of these classes. For such 
unfortunate patients all sorts of remedies and all kinds of 
management are adopted, including even a periodical employ- 
ment of the birch—a species of the ‘‘ cytisus” which I trust you 
will never admit into your own therapeutic scheme. Depend 
u it that ‘‘ punishment” for this form of youthful frailty 
not answer ; and whatever of morality may be taught in 
obedience to the ancient injunction not to spare the rod—a 
question beyond our province to discuss,—do not regard it as 
binding on us who practise the healing art. The child’s at- 
tendants often lose patience at the tual recurrence cf the 
disagreeable infirmity, and believe it to be the result of wil- 
fulness or of carelessness. I have seen much cruelty practised, 
even by the nearest relatives of these unhappy offenders. Give 
it no countenance w q 
Now for treatment, briefly, and as much as I can on ee 
principles. For class the first, you will cultivate the physical 
side of life: remove as much as possible the sources of over 
mental bp egg ; aa ie Sn the 
cy iet, country air, or sea-bathing if possible, and give 
steel wine and cod-liver oil. For class the cunendie thats: of 
torpid and deficient intelligence,—you must show the import- 
ance of developing mind. Endeavour to call the will into 
play as much as possible, and enlist it to aid you in preventing 
the act. These are the children who are usually ill-treated ; 
instead of which they must be made sensible of the degradation 
of the habit, so as to get a stimulus for volition in relation to 
it. Here remedies which act specifically on the organs are 
most appropriate. First and chiefest, belladonna; which ap- 
parently paralyses the expulsive muscles of the bladder and 
the sensitiveness of the organ at the same time. Thus in 
elderly people who have feeble power to expel the urine, a 
dose often produces complete retention, and that for some time 
unaccompanied by consciousness of inconvenience from it. You 
give small doses, ve oe = yy in _ afternoon and 
evening, increasi ually when it may be necessary ; and 
if the bladder ia thes made to retain the urine all night for a 
few weeks, on relaxing the dose gradually the habit of retain- 
ing is found to be formed and to persist. This remedy is so 
excellent a one that it has almost superseded blisters to the 
sacrum and such counter-irritants. After it, nux vomica may 
be tried. Then, for confirmed cases, after the failure of other 
treatment, especially for those who have arrived at puberty or 
thereabouts, a mild caustic solution to the prostatic urethra— 
say ten grains to the ounce of water—has answered in my 
hands; to be with a stronger solution if necessary. 
In all cases inquire carefully for derangements of digestion, 
in all its stages, from primary stomach symptoms to worms in 
the lower bowel—not unfruitful in their adverse influence. Of 
course you will take care that the child has not too much fluid, 
nor takes too much of solid food containing much water in its 
composition, during the latter third of the day; and that it is 
pom ag pass water late in the evening when its attendants 
to 


Th short sketch of Tumours proper to the bladder will finish 
this part of our subject. Of course you are to understand that 
all those outgrowths from the prostate which come under the 
head of hypertrophy, since they are more or less composed of 
structure identical with, or very similar to, that composing 
this organ, however much they may project into the cavity of 
the bladder, are not to be included in the present class. 
Tumours proper to the bladder are of rare occurrence. I 
wish you to know what they are—what it is possible you may 
meet with, so that you may have the chance of recognising an 
example if it falls in your way. As with those in other parts 
of the body, they are classified according to the amount of 
force which they manifest to invade surrounding structures, or 
to reproduce themselves elsewhere. Thus—First, we havesimple 
fibrous growths, chiefly in the form of polypi, springing from 
the walls of the bladder, and wholly unassociated with the 


anes the rarest of all forms—in short, exceeding] 
wn to me personally only in museums. ee 





Secondly, there is the “‘ villous or vascular tumour” of the 
bladder, miscalled ‘‘ villous cancer ;” for it has no invading or 
reproductive power beyond the in which it arises. 

Thirdly, there is epithelioma—the lowest type of malignant 
formation, and slowest of development. 

Fourthly, true scirrhus occurs in the walls of the bladder ; 
and, much less commonly, encephaloid. 

Now, putting the first form out of the question, it may be 
said in general terms of all the rest, that the single and most 
certain characteristic of the ce of a tumour is persistent 
vesical hematuria, no calculus or other obvious cause existing. 

But never arrive hastily at the conclusion in your own mind, 
nor even too readily admit the suspicion that tumour is pre- 
sent: for you will remember, in the first place, that it is 
exceedingly rare, compared with other causes of similar symp- 
toms; and, secondly, that there are no positive signs, or 
almost none which can be so regarded, of its existence. It is 
by a long process, and after much careful watching of any 
case, and consequently only when the disease is in a somewhat 
advanced of development, that you can, per viam exclu- 
sionis, conclude with some reason that a tumour is t. 
The symptoms are almost identical with those of calculus, and 
the patient is certain to be —— a once BA ser 
before tumour is even suspected. Suppose, then, you 
have verified the absence of stricture, of ic en 
of calculus, of primary renal disease, you are at a loss to 
know why your patient passes water with great frequency and 

in, the secretion containing more or muco-pus, and 

aving blood in it often or continuously, the quantity of which 
is in y exercise,—you direct your inquiries to the 
existence of vesical tumour. And will proceed thus : 
First, you will introduce into the ler the short-beaked 
sound, and with a finger in the rectum you will carefully ex- 
plore the thickness of the structures intervening between the 


finger and the sound. Next, the sound bei ill in the blad- 
der, you will not find much difficulty, ided the patient is 
thin, in gaining some information of a like kind by palpation 
above and behind the pubic symphysis. F , by move- 


ments of the sound itself you may detect a hard mass of 
scirrhus on either side of the vesical walls, the sound not 
turning over readily to the left or right, as the case may be. 
You will not discover a villous tumour thus, for it is much too 
soft, and will elude the most delicate traversing of the cavity 
which can be achieved. Even an epithelial growth, which is 
usually wide in its base, of flocculent surface, and —s 
into the cavity, although not very luxuriantly, is so defici 

in induration as not to be readily discov e. It scarcely 
destroys the flexibility of the vesical coats, which is the fact 


you have to ascertain. : oy * 
Next you may search for enl glands in the iliac regions, 
but they are palpable only in advanced cases of scirrhus, and 
you will obtain such light on the subject as a search for can- 
cerous growths in other parts of the body may afford you. 
Thus, not long ago I had my diagnosis of cancer of the 
in the case of an elderly patient made certain by the appear- 
ance of a secondary growth springing from the cranium. 
Again, you will repeatedly and carefully examine the de- 
posits in the urine for the appearance of organic materials cast 
off from the growth, which may serve to indicate its nature. 
Thus I have detected under the mi the peculiar struc- 
ture which the processes of the villous tumour present to the 
eye. But what of the cells of epithelioma, and what of 
‘cancer cells”? I am compelled to resign to others—and I 
am well aware that several writers on this subject have pro- 
claimed the value of microscopic examination of the urine in 
vesical cancer—the good fortune of identifying malignant dis- 
by this means. First, suppose you have caught your 
*cancer-cell,” are you to swear to its identity? As 
students, I will assume you have examined, say a few hundred 
specimens of urine, not many, but enough, at events, for m 
purpose, and that you have, therefore, not a little perplex: 
yourselves, if you are of an inquiring turn, with all that fruitful 
progeny of cells, epithelium of different and in all stages 
of growth, &c., which are desq in health, but espe- 
cially under the influence of any morbid action in those pas- 
sages, and which appear therefore in the urine. Some of the 
best ‘‘cancer-cells” I ever saw in my life were collected from 
a patient’s urine, and placed under microscope by an emi- 
nent microscopic observer for the purposes of a very i a 
consultation at which I assisted. After a careful examination 
of the patient I admitted the beauty and perfection of the 
microscopic observation, but on larger grounds denied the 
existence of cancer in the bladder; and the al Ranta 
happily for the patient, confirmed that view, and 
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the cell, Most valuable as is the microscope in this great 
class of maladies, ranking ely ey Sar Seas 
itself, never let it obscure for you those features of the 


case which are to be determined by the unassisted eye and 
fy ee et nr 2 seared urinary secretion it- 
self through the means of reagents. 

Lastly, be will, in endeavouring to determine the par- 
ticular kind of growth, observe the nature of the 
and the character of the pain. In malignant disease 
hemorrhage is mY a in its occurrence, long intervals being 
sometimes observed in which no bleeding appears; and when 
it does take place it is often in considerable quantity, and it 
may jist for some time; moreover the blood is usually of a 
florid colour. In villous growths the urine is y more 
persistently coloured, and presents a reddish tint resembling 
the juice of raw meat—not dark or smoky in hue ; occasionally, 
however, rapid and considerable hemorrhage takes ‘ 
The pain of cancer is more constant and severe than that of 
villous growth, the latter not being necessarily accompanied 
with great pain, unless obstruction to the outflow of urine is 
produced by the tumour. 

What shall I say here respecting the treatment of vesical 
tumour? That it must be shaped according to the existence 
or predominance of certain symptoms, which may be regarded 

; pai and apnea mic- 


as three in number: hemorrhage ; painful 
turition ; retention of urine, 
For the treatment of hemorrhage, I have little to say for 
imini i 


the internal astringents; I mean those by the 
mouth, as gallic and tannic acids, lead, alum, matico, &c.; the 
last-named being perhaps the best. I know ing so valu- 


able as injections into the bladder of nitrate of silver, com- 
mencing with a very weak solution. But for the local treat- 
ment of vesical hemorrhage, never forget how essential are 
ae and gentleness in all your manipulations, otherwise 
you wi — hemorrhage rather than restrain it. 

For alleviation of pain or frequency of micturition do not 
poy opiates—trying any form, or all forms in turn, until you 

d that which most ass it and least disturbs the diges- 
tive organs. Give them by mouth, subcutaneously, or by 
su itory. Never mind how much in order to act effectu- 
ally. It is not a question of saving life, but a question of 
mitigating that most frightful of human miseries—prol} q 
continuous, severe bodily suffering; and this for a patient whose 
doom is certain, and to whom life has come to be for the most 

adire calamity. While you are bound therefore, on the one 
_ jealously to guard life, I hold that you are equally re- 
—, on the other, that it shall be rendered fairly endur- 
able. I confess that I have felt sometimes almost indignant 
at the sight of a poor fellow-creature worn out with anguish, 
praying for death, who, thanks to a well-meaning but weak 
, is permitted only such small comfort as fifteen or 
twenty minims of liquor opii or of a solution of morphia once 
or twice in the twenty-four hours can afford. 

For the relief of retention, such catheterism must be applied 
as the case requires, whether periodically or continuously, as 
the comfort and the exigencies of the patient render desirable. 

I shall close this course with a lecture on ‘‘ Hematuria,” 
which will permit me to glance at most of those subjects which 
have not yet come under our consideration. 








ON UTERINE DISPLACEMENTS. 
By ALFRED MEADOWS, M.D. Lowp., M.R.C.P., 


PHYSICIAN TO THE HOSPITAL FOR WOMEN AND TO THE GENERAL LYING-IN 
HOSPITAL. 


TERE are few disorders connected with the female gene- 
rative organs which have received more attention or been the 
subject of more discussion than that which I propose to con- 
sider in the following observations. Perhaps it might be thought 
that I have chosen a subject which has already been treated 
almost wsque ad nauseam, But in truth, if it be so, there is 
little credit derivable from the fact that even now the most 
diverse opinions are held by equally competent authorities on 
some of the cardinal points in the pathology of these affec- 
tions. For while some attribute the suffering which is so 
constant in these cases to the uterine displacement itself, and 
regard this also as the cause of the various local disorders in- 
cident to it, others, on the contrary, believe that the malposi- 





tion is of comparatively little importance ; nay more, that in 
many the supposed di t ig, the normal iti 
and that the only question for utical consideration is 
the state of the uterus apart from displacement. When 
we consider how e common these affections are (far 
more so, I believe, than is generally imagined); how great 
the distress which is often associated with them ; how serious 
the consequences in regard to married life; and how important 
it is, in the t of them, that we should have correct 
views of their paiboleny, as well as a clear insight into their 

i i treatment, —it is surely not 

for these remarks. ing from my own experience, 

I should say that there are few in regard to which 
greater or more frequent mistakes are made than in those 
under consideration. pain and (what is called) leucorrhaa 
which so constantly exist in these a being 
ascribed to ‘‘ulcer of the womb,” and with caustics and 
astringent lotions when no such ulcer is discoverable. This is 
the more remarkable because nothing can be easier than the 
diagnosis of displacement, however much opinions may differ 
Aeon a? ded tthe belie thet tho diagions- 
menti practice is founded on lief that the di 
ment is of no importance, and that the cure of an ulcer, when 
it exists, or the use of some alam water to check a vaginal 

i , is all we are called upon to do in such cases. If that 
be so, then I think experience teaches the necessity of review- 
ing our opinions in this respect, and especially with regard to 
the question whether or not the malposition of the uterus be 
a matter requiring attention and treatment. It is with the 
view, principally, of discussing this point that the following 
poms are offered. 

But, prior to any consideration of the causes and conse- 
quences of uterine displacement, it seems natural to inquire 
what is the exact normal ition of that viscus, and what the 
direction of its cavity. ch an inquiry ae to be all the 
more necessary from the fact that no little difference of opinion 
exists regarding it. It is stated by many observers that an 
anteflexed, antecurved, or anteverted condition is the normal 
state of the virgin uterus ; and it is thought that this is pro- 
bably due to the continuance of developmental processes in the 
organ itself. Dr. Arthur Farre, for instance, in his admirable 
monograph on the Uterus and its Appendages in the >». 

i of Anatomy and Physiology,” says, speaking of the 
position of the uterus in early life, ‘‘ This consists in a curva- 
ture or inclination forwards of the upper part of the uterine 
body. It is constantly more or less seen in infancy and child- 

, and is usually partly retained in the virgin adult, but 
becomes lost after one or two pre cies. In an excessive 
degree it constitutes the condition hereafter described as ante- 
flexion of the uterus.” (p. 643.) And again: ‘* In the feetus, 
and during early infancy, anteflexion exists as a normal state ; 
and it appears to me that this bias towards a forward inflexion 
of the uterus at the early periods of life is given by that re- 
markable bending forwards of the lower extremity of the spine 
which is observable in the early embryo.” (p. 682.) 

From these remarks it is evident that Dr. Farre regards 
anteflexion as the normal condition of the uterus in early life ; 
and he attributes this to causes operating upon the uterus me- 
chanically, and, as it were, a) extré, not to any vital action, if 
I may so say, of the organ itself. 

I have not been able to find among English authorities any 
statistics of dissections of foetuses in reference to this point ; 
on the contrary, our anatomists and physiologists for the most 

make no allusion to the question. M. Lorain, however, 
in 25 autopsies, found the following results :—In 6 there was 
anteflexion ; in 4 antecurvature ; in 11 lateroflexion ; in 2 re- 
troflexion ; and in 2 the organ was straight. With such a 
diversity of results, it seems to me that we can scarcely at 
present accept it as proven that anteflexion is the normal and 
usual condition of the uterus in fetal life. At any rate the 
facts just cited seem to show that if that be the normal posi- 
tion, then in the foetus the uterus is more often in an abnormal 
position than otherwise. ; 

Pursuing the inquiry a little further into childhood, I find 
that of 97 autopsies performed by MM. Goupil and Soudry, 
the uterus was anteflexed in 55, anteverted in 11, lateroverted 


to offer an 


in 7, retroverted in 17, and retroflexed in 7. Here, : in, the 
exceptions to the supposed rule are nearly one- of the 
whole number. 


In two examinations made by myself of foetuses which had 
arrived respectively at the seventh and eighth month of intra- 
uterine life, I could not discover anything like an anteflexed 
condition of the uterus after their removal from the r 
Prior to that they appeared to occupy a direction with 





















































the axis of the inlet. In three children, aged respec- | of 210 i examined during life by Depaul, 
ee ok Gosselin, Goupil, there was anteflexion mae feet, 
amined post and in whom a digital examination was | in 35, anteversion in 21, lateroversion in 7, retroversion in 6, 
possible, (it is not, of course, possible in the fctus,) the uterus ion in 12, and in 69 the uterus was straight. If, how- 
a Nn He a os pr a we | ever, we examine figures as given by each of the three 
‘was not in any way flexed. I should add, however, that I | authorities we find a very difference in the relative 
have never yet seen a uterus in a state of flexion after death, uency of these several varieties of displacement. This will 
except in cases complicated with tumour, or where the flexion | be seen in the subjoined table :— 
swas maintained by adhesions. I can only therefore speak to | ———— . ' a 
the mortem im the cases referred to, and can By ca 

affirm por the existence of flexion life. It 2 § 
ip cusen, Nocumannnens Sacemals espe- | = 
cially to before A uterus very = $s 
See daidiny thor Aecthrand orate tadeeneed tr the ont 3 & S zg f z 
cemnting cad sxpasingeess viesms, So that it is possible, = 
perhaps, that a amount of flexion existing during life 
anay be undiscoverable after death ; while, on the other hand, | Depaul 3 71..)4141 @ 
the flaccidity of the virgin uterus offers after death but a very : 
ieeble resistance to the artificial production of these displace- | Gosselin... 16 11 see | one 18 | 6 
ments. Goupil...... 1 
On the whole, therefore, I confess that I am not disposed to oa ” wrath Und ‘ee tl Sere oad 
cteatpamat Supestanes tithe geiiientndhie simamn inthe . Te : ia 
cetus or child as revealed by post-mortem examination, unless i term “straight” in table 
it should from a cmationtie number of facts that a implies that the uterve wen neither ante- 2etze por latero- 
decided flexion is of very common occurrence, and is so marked | verted or curved, but was ee ae 
that the cavity forms a somewhat acute angle. As to any | with its long diameter in the axis of the pelvic brim. 


dieularly to the horizon.” (p. 624.) Thus, according to Dr. | reached a certain point, it appears to me necessary 

Farre, entire cavity of the uterus forms a marked ante- | some w. t , 

curvature. otherwise. Nothing can be more certain than this, that the 
Another recent writer, Dr. Graily Hewitt, in his work on amount of displacement is by itself no measure of the severity 

the Diseases of Women (p. 201), says: “‘ Normally, the canal | « i 


pelvic axis, but there is a slight inclination for- distress borne by another or not this displace- 
” It is not quite clear, from this what the quant bo Beane cate, © Cncagee.ce consayasase 6 dike 
writer means by “* the pelvic axis,” seei the pelvis has | local symptoms, will be considered hereafter ; that I am 


three axes—those of brim, cavity, and outlet ; but if the direc- | anxious to determine now 
fen hy eatecias eae wards and then forwards, it is | regarded as lace ; in 
in his opinion, uterus is either antecurved or | position of the virgin or nulliparous uterus? 


italicised this last sentence because I cannot help thinking 
Seeeeee node of dntecducing the bengies siintes fhe wae sg pane are ‘ ee 
nulliparous women, and especially in virgins, su o view may perhaps allowed 
ite exceedingly difficult, if not impossible, yon $e greatly | to cite Te" ccthoty of Dr. Tyler and Dr. Savage, nei- 
Sn ne ney ee ee ther of whom is likely to state what he is unable to > 
eens at any rate, ing it to be true, as I believe | The former says, in his ‘‘ Manual of Obstetrics,” p. 31,—“ TI 
it is, that the fundus uteri is y in the direction of the abeeneds plastd én thecniiee eee yet Se gee 
pelvic inlet, while tie um is passed in the direction of the | its direction being the same as that of 1 
outlet, it follows that the attempt to pass a flexible bougie by | Savage, in his “ ior oer el. te ok 
this means into the uterine cavity must cause a bending of the | Pelvic ” represents in plate vi., fig.1, a view 
instrument, even though there be ordinarily no curvature or | female vio exguae to See. sappeel. sesame segpnien Same 
flexion of the uterine cavity. Hence the value of Dr. Bennet’s | above, which it is seen very clearly that the uteri 
observation is considerably diminished. occupies a position almost exactly midwa: rooney! 3 
Relnwing to continental authorities on this point, I find that ‘ and the promontory of the sacrum. In the same plate, 
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is a view of the antero-posterior relations of the pelvic viscera, 


seen & perpendicular the is in the 
soadien Uns’ Tare, aqui, ts ts clnialy chperonh thas the pest 
tion of the uterus is as I have represented it. Indeed, Dr. 
Savage says, ‘‘ the situation of the uterus depends on that of 
ee eek oat oe eee eae Somes 
i of the pelvis a little behind its centre, its long axis 
corresponding with that of the pelvic inlet.” He us, 
further, that “injections through any of the larger pelvic 
veins cause the uterus to stand erect”—that is, I i ine, in 
regard to the axis of the pelvic inlet, or rather to the of 
the pelvic brim, in which position it is retained normally by 


a! ena ts. 

ween nulliparous uterus and that which has been im- 
pregnated there is, according to my observation, this differ- 
ence in their normal relations—viz., that while the cavity of 
the rage ye t throughout, its direction has become 
slightly more verts that is, more in the direction of the 
sacral promontory; and this tendency increases somewhat after 
successive pregnancies. Dr. Graily Hewitt has observed the 
same change when he says ‘‘the fundus of the uterus inclines 
more backwards in women who have had children than in 


.” (p. 157.) 

There A Ae question to which I may here allude, as it is of 
some ical importance in relation to the subject I have 
been considering—viz., what is the best shape for the uterine 
sound? I believe it to be that which is represented in the 
subjoined illustration. This instrument is made in accordance 
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THE CASE OF DR KENNION. 


By T. CLIFFORD ALLBUTT, M.A., M.B.; 
THOS. M. BEAUMONT, L.R.C.P. Ep., F.R.C.S.E.; 


aND 
F. BAINBRIDGE, M.R.C.S.E. 


WE believe that the following particulars of the illness and 
sudden death of the late Dr. Kennion, of Harrogate, will not 
be without interest to the profession. 

With the exception of two severe attacks of gout in the toe, 
and again of wandering gouty pains for a few weeks before his 
last illness, Dr. Kennion was a vigorous and healthy man, and 
laboriously engaged in practice. On the 19th of June last, 
when in attendance upon a patient at the Prospect Hotel, he 
was seized by a sudden and intense pain in the region of the 
gall-duct, ‘‘as though,” he said, “‘someone had thrust a red- 
hot poker through the body, turned it round, and as quickly 
withdrawn it.” This continued, though gradually diminishing, 
for five hours ; and after the hypodermic injection of morphia 
he passed a tolerable night.* Dr. Kennion continued to go 
about the next day, yet there remained, or rather recurred, a 
pain in the right hypochondrium, with uneasiness. On Satur- 
day, June 20th, he became really ill; he was feverish and 
nauseated, and he complained of a good deal of pain in the 
right hypochondrium. He was now compelled to keep his 
bed, and was attended by Mr. F. Bainbridge, and afterwards 
a Monday) by = Beaumont, of gen gon On 

y morning, as symptoms were not relieved, Dr. 
Clifford Allbutt, of Leeds, was telegraphed for. A careful 
examination was then made, and a small patch of pleuro- 
pneumonia—fine sounds, a circumscribed rub, and dulness— 
was found quite at the base of the right lung. The skin and 
conjunctive were slightly jaundiced, the tongue coated, the 
stomach uneasy, the pulse 110, and the temperature 100°. He 
had himself taken a full dose of calomel two days before; so 
the bowels were kept quiet, and morphia injected at intervals. 
In a couple of days the pneumonia was nearly gone; but there 
seemed still to be inflammation of the peritoneal coat of the 
i j i Symptoms, how- 
ever, of worse import than this had gained gro On Mon- 
day the sickness had become incessant, and the abdome: was 
slightly gages There had been no movement «/ the 
bowels. It was resolved to give a large stimulating injec- 
tion; and during that night, and Tuesday also, Dr. Bean mont, 
who watched with devoted care over his friend’s sick bed both 
day and night, ted it several times. On Tuesday about two 
pints of fetid, pultaceous, fecal matter came away, and great 
relief followed. The pulse, which in the morning was 120 and 
fluttering, came down to 96, and grew firmer. On Wednesday, 
at Dr. Allbutt’s visit, the patient appeared to be much im- 
proved, and a hopeful opinion was given. Towards the end of 
the day, however, and on Thursday, the symptoms returned. 
The pulse rose and became compressible, the body became 
again distended and painful, the a most distressing, 
and a hiecough, which troubled him moreor less from beginning 
to end, grew worse. At this time dulness and pain on deep 
over the ileo-cwcal region. The tempera- 
ture, which had fallen with the cessation of the pleuro-pneu- 

not ri remained throughout at about 
80 ing that it was determined 
to William Jenner, who with kind prompti- 
tude arranged to come down at once. He saw Dr. Kennion on 
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was paralysed ; but the 
oa nothing to — distinctly to 
intussusception ; i seeming to indicate mischief 
in the ileo-cxcal region perhaps ulceration of the appendix. 

ed been higher up, and 
i we been pleuritic in origin. 
the as they stood, Sir William Jenner 
meen ion’s advisers in a somewhat hopeful 


prognosis. abdominal distension was but not 
excessive; the vomiting had receded a very little, and was 
never really stercoraceous. Some sleep was obtainable, the 
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pulse was of fair strength and never very rapid, and there 
was no marked pinching of the features, or symptoms 
of serious exhaustion. It was determined to carry on the 
method already pursued: rest to the bowels; injections of 
morphia; and administration, when ible, of some quan- 
tities of nutriment, however small. i Ticeaiabes with these 
hopes, a decided amendment set in on Friday and Saturday. 
The vomiting gave way, and some food was well taken; the 
pulse recovered ; the body softened ; the dulness and pain dis- 
appeared from the cnanlandina wind was passed, also a few 
an and the jaundiced tint faded. The improvement 
ued till Monday, when, after ten days of great anxiety, 
Dr. Kennion, to the joy of his family, seemed to be out of 
On Monday, after a very comfortable day, he ex- 
pressed in the Pp ng pe wedge: As the im- 
pulse of the heart was feeble, it had been agreed that he should 
not rise to the commode; but he passed upon a folded sheet a 
well-formed fecal motion, together with a quantity of 
a yellowish-brown bilious fluid. He exp much relief, 
and congratulated himself upon once more passing a satisfac- 
tory motion. It is hard to describe, then, the shock to Dr. 
Beaumont when, about twenty minutes after this, he happened 
to look at his patient and saw him falling into collapse. The 
nose became cold, the features pinched, and the pulse sank. 
There was no pain. Dr. Beaumont of course did all that his 
skill and care could suggest; Mr. Bainbridge was summoned ; 
and a m e was despatched to Leeds for Dr. Allbutt. More 
than three hours elapsed before he could arrive, and it was 
then but too clear that all would soon be over. Hot applica- 
tions, hot stimulant drinks, &c., had all been in vain; and 
although on Dr, Allbutt’s arrival brandy was injected into the 
rectum and mustard poultices applied over the heart, yet no 
oy a ~ Ray i = pam, a ype ot cold ; 
e pinc eatures, the gasping h, and the semi- 
delirious ing, only too surely pointed to the certain comin, 
of death. In five or six hours from the first appearance o 
collapse the end was at hand. 

Few men have been more tted than Dr. Kennion. His 

tleness, his patience, and his forethought for others, during 
is painful illness, had won the intense sympathy of those 
about him; and the unexpected shock of his death was most 
painfully felt beyond the circle of his own family. The news 
of it on the following day seemed to cast a gloom over the 
whole neighbourhood, where his courteous manners, his frank 
and genial character, and his t personal usefulness had 
n known and will long be remembered. His age was 

about fifty-five. 

The autopsy was made by Mr. Houseman, in the ce 
of:Dr. Allbutt, Dr. Beaumont, Mr. Bainbridge, and Mr. Scaife. 
The abdomen only was opened. On laying back the walls the 
surface of the bowel was seen to be a deal injected, and 
the right half of the omentum was so much injected as to seem 
as if stained with blood. There were no signs of peritonitis, 
however, beyond those to be described. After tying the 
rectum the colon was drawn out cautiously and examined. It 
was quite healthy until that of the transverse colon was 
reached which lies below the liver. This portion was so closely 
matted down by old and firm adhesions that no slight force 
could detach it ; it was bound down to the posterior and right 
walls and to the under of the liver and gall-bladder by 
adhesions and bands that must have been a year or two, at 
least, in forming. There were a few new patches of adhesion, 
easily broken down, none of much extent, and their site of no 
importance. The parts when laid bare as far as ible, with- 
out much tearing, showed the following state of things :—Be- 
tween the gall-bladder and the colon were several channels 
bounded by the old bands of adventitious tissue, and these 
channels communicated so as to form an anfractuous cavity. 
These channels were filled with a strongly bilious fluid, which 
appeared also to consist of serum and an unhealthy mucoid or 

orrhagic secretion. The cavity communicated by three 
openings with—l1, the under surface of the gall-bladder ; 2, the 
colon ; 3, the peritoneal cavity. In the gall-bladder and in the 
peritoneum were a few drachms of the same bilious fluid, which 
also ed again with that in the last motion. The 
liver was healthy, with the exception of the adhesions and 
marks of recent inflammation on the under and posterior sur- 
faces. The neighbouring diaphragm was injected, and showed 
traces of serous inflammation. The gall-ducts and all otherabdo- 
minal organs were healthy, but the colon was much distended 
in the ascending portion and im the cecum. No gall-stones 
were found. The inner edges of the opening pot od 
were slightly thickened, and resembled a gastric ; 

It would seem, then, that a slow ulcerative process had been 





going on in the gall-bladder for some time, probably for a 
or two at tt eed had slowly set up Ge nenerveaiee i md 
sions about the colon. Then at the time of the acute pain on 
the 19th of June there was perforation of the gall- er, and 
extravasation of its contents into the meshes of the adventi- 
tious cellular tissue. That when there they caused irritation, 
extending upwards to the diaphragm and to the base of the 
lung, giving rise to the pleuro-p ia, the hiccough, and 
more or less to the vomiting. That the irritation ex- 
tended upon the neighbouring colon, paralysed that part, and 
scheyeaniy punialiy ae pied with mach relict; but that 2 
subsequently partially emptied, with mu ief ; but a 
few days afterwards (on the Monday) perforation into the gut 
took with passage of bilious fluid, slight consequent 
purgation, and e of a natural and full fecal motion. 
hat very shortly after this a second perforation took 
into the peritoneum, with more extravasation and immedi 
collapse. It is probable that the adhesions had not caused a 
strangulation of the gut, as they were nearly all old, and there 
was no history of any previous arrest of the bowels. The 
bowels had always been remarkabl lar. Moreover, the 
symptoms throughout rather enon, Fo paralysis than an 
unyielding obstruction of the colon. 
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Ly Tae Lancet of June 20th attention was drawn to some 
statements by me in the Army and Navy Gazette on the sub- 
ject of hill stations for our troops in India. I there mentioned 
the facts that such places have been more or less extensively 
occupied since 1828 ; that ample statistics regarding the effects 
of their climate on the health of the soldier exist in the Army 
Medical Office, Calcutta ; and that all experience has shown 
that it is unsuited for and injurious to men affected with 
organic disease, and to regiments as such, sent there while the 
men are in a debilitated state, immediately after having suf- 
fered from an epidemic of fever or cholera in the plains, I 
further pointed out that, in order to obtain the full benefit of 
the climate of the hills, young men, on first arriving in India, 
whether as drafts or as an entire regiment, ought to be sent 
there as a body; but that in all other cases a careful selection 
should be made, not only of those to be sent, but of those— 
and there are many such—whose health would be injured by 
such a measure, would in my present remarks endeavour 
to submit some of the statements ing on this subject that 
I have extracted from the Office records referred to in my 

revious communications. Statistics may also be found at the 

ifferent places referred to in the foot-notes, which fully bear 
out the views expressed by the different medical officers. Let 
us, then, see what have been their opinions from time to time 
on this subject during the last forty years. 

The desirability of erecting barracks on portions of the hills, 
where the climate approached that of England, early attracted 
the attention of the army medical officers in India. Accord- 
ingly, tem barracks having been erected at Landour, 
some invalid soldiers were sent to that place. It is to be 
gathered that, — them, the first experiment was not 
encouraging ; for in 1828, Mr. Cathcart, who was then in 
charge, wrote* that ‘‘the mortality which has heretofore 
taken place will be best explained by a reference to the in- 
spection re ” It was stated in those reports that persons 
had been sent to that place whose cases were unsuited to the 
climate, or who were labouring under confirmed disease of the 
chest; others, again, had been sent who were affected with dis- 
ease of long standing, ‘‘and consequently of so extensive and 
inveterate a nature the advantages the constitution derived 
from the healthy effects of the air gave the disease a fresh im- 
petus to run on more rapidly to that issue which previous dis- 
ease had rendered but too inevitable.” In the report for the 
succeeding year} Mr. Sandham states that he ‘‘ cannot but 
again repeat that it is highly desirable drunkards should not 
be sent up, tone Sens gen eey Se mee “oe 

subjects, and wo saving.” In 1832 Dr. Burke, 
tor-General, wrotet as follows:—‘‘ This is to be con- 
° for 1828, p. 297. 
+ Report for 1829, p, + Beport for 1832, p, 55, 
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sidered the true point in which the climate of the hills, under 

present circumstances, ought to be —namely, for the 

—* of relapses, and the breaking up of already 
ilitated constitutions, rather than for the cure of acute or 

chronic disease.” 

This subject is again adverted to in 1836. The medical 

i of the sanatorium takes occasion to observe 


station have not hitherto been very prominent, arising, I be- 
lieve, hs grest mainte ten the din of sent there ; 
@ great many of whom were in so ad a stage of disease 


that little benefit could be 
from climate. The error in this,” he continues, ** is in the 


to give an extract or two. 
satisfied,” so ran that document, “‘ that the strictest attention 
is paid to the moral conduct of the men at the depdt ; and they 
are happy to be able to state that inebriety is much less 
frequent than it was formerly. But,” they add, “ while 
they are gratified with having it in their power to record 
a circumstance so honourable to the 


means to t their descending to the valleys on 
the of butterfly hunting or stick ‘banting, fewer ad- 
missions would take place into oe With a view to 


be of a very trifling expense, and of essential benefit to the 
men, both as to ocoupying their leisure time, and improving 
their morals.” From this it is evident that want of —— 
was thirty years observed to be as icious to the th 
and well-being of soldier as it is at the present day acknow- 
ledged to be. Then, as more recently, intellectual occupation, 
which is all right and well for persons of somewhat cultivated 
tastes, was deemed to be the for all the moral evils to 
which the soldier was at hill sanitaria e . To those, 
Saves, een know him Spear pe it = hardly be stated 
now, as then, physical not mental occupation is what 
See ee Pt ete 
e time to whi ve referred, an iment was 
instituted as to the effects upon our soldiers of climate of 
Cherra Poongee. From causes the nature of which does not 
transpire, the experiment was partial and of short duration ; 
yet its results, so far as they went, were unsatisfactory. In 
January, 1832, a detachment of the 38th Foot, consisting of 


two officers and f men, proceeded to that place: The men 
were not actually ill, and, being provided with their arms, 
were considered effectives. Of this number, seven died during 


the year at Cherra P 
state of disease.t It does not the experi- 
ment of occupying Cherra P: mandy row pursued. 
Brief as these remarks indicate the fact that 
early in the occupation of iutiets tn Inia 0 eunebal 
selection of the cases of 
culcated. It had even 





* Report, 1833, p. 247. 
+ Inspector-General’s Report, 1832, p. 229. 


Taylor, of the 29th Regt.,* with more especial 
Kener ie, some years subsequent to the time of which I 
write, ‘‘it is difficult to believe that an elevation which makes 


climates on the efficiency of troops in India, all are convinced 
that only regiments newly arrived in that country ought to 
ceuh Gu 0 Wai, to andl dtuee. In all other cases a careful 
selection of the men is essential, if benefit is to be looked 


from residence there. 
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HYDATID TUMOURS OF THE LIVER, 
AT THE 
MIDDLESEX HOSPITAL 
(Under the care of Dr. Murcuison), 


GUY’S HOSPITAL 
(Under the care of Dr. Hinton Facer and Mr, Duran), 


ST. MARY’S HOSPITAL 
(Under the care of Dr. Srzsoy), 


ROYAL INFIRMARY -= a , WATERLOO. 


(Under the care of Dr. Puriiirs and Mr. Coorer Forster). 


A sHort time since, on a visit to the Middlesex Hospital, 
we chanced to have the opportunity of examining a man who 
had been treated by Dr. Murchison in 1866 for hydatid tumour 
of the liver. The patient, whose case is related in Dr. Mur- 
chison’s Clinical Lectures (Tar Lancer, June Ist, 1867), was 
@ young man in whom an abdominal tumour was first noticed 
in 1864. This was partially emptied by tapping in April, 
1866. A small canula and an exhausting syringe were em- 
ployed, but the operation had to be abandoned on account 
of pain and faintness. In December of the same year he was 
again admitted. At this time there was a prominent tumour 
in the epigastrium, extending into both hypochondria, and 
evidently connected with the liver. It filled up the space 
between the sternum and the umbilicus, Sots en the ake 
bulging of the ribs on both sides, particularly on the right. 
The lower margin was one inch from the umbilicus, and the 
measurement was six inches transversely and five inches from 
above downwards. The hepatic dulness was five inches in the 
right mammary line. The tumour was globular, elastic, dis- 
tinctly fluctuating, and presented the characteristic ‘‘ hydatid 
vibration” in a marked . A fine trocar was introduced 
into the most prominent of the tumour, and twenty 
ounces of fluid were drawn off without the use of any syringe. 
The fluid was o t, colourless, and alkaline, with a 
specific gravity of 1009; it contained no albumen, but yielded 
a copi white precipitate with nitrate of silver; numerous 
hookleta and several entire echinococci were discovered in it 
with the microscope. No unfavourable symptom followed the 

i In five days the patient got up, and eleven days 

the operation he quitted the hospital, the hepatic dulness 

in the right mammary line being only three inches and three- 

quarters. Four days after leaving the hospital the man was 

attacked by ms fever, at the beginning of which the 

tumour to disappearing I his 
convalescence. When we saw him, one year after this, 

* See my Army Hygiene, p. 332. 
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was nothing whatever abnormal to be observed in his abdomen 
—no trace, indeed, of the disease with which he had been 


affected. 

We are inclined to think that the success attendant upon 
the puncture of hydatid tumours is not as yet appreciated by 
the profession generally as it should be, although it is many 
years now since some were tapped by Sir Benjamin Brodie, 
and the paar made a good recovery. Successful cases were 

blished by Dr. Bright, and by many other ob- 
servers. It is only lately, however, that operative interference 
has been much resorted to, but the success attendant u it 
has been very remarkable. Dr. Murchison has pian. qua 
ticulars of 46 reported cases in which tapping was ormed. 
In 35 of these the oj ion was perfectly su ul; in 10 
cases it was followed by suppuration, necessitating a free 
opening; 8 of these 10 cases recovered, and 2 died; but in 
neither could the death be immediately referred to the opera- 
tion. Dr. Murchison, after a careful consideration of the 
whole matter—of the dangers of the disease when left alone, 
and of the inutility of medicines on the one hand, and the 
success hitherto obtained from the pw, on the other, ex- 
presses a decided opinion that in all cases where an hydatid 
tumour is large enough to be recognised during life, and is in- 
creasing in size, it is advisable to puncture it at once. If the 
tumour be diminishing, it is as well to wait; but it is not 
necessary to wait, as was formerly advised, for the formation 
of adhesions, or to endeavour to induce them. The ircrease 
in size is a point we should think of great importance. We 
remember one day hearing Dr. Wilks make the inent in- 
quiry, ‘‘What is the natural duration of life of the echino- 
coccus hominis?” So ant erg ar within the 
hydatid it remains undevelo ; but, finding its wa: 
into the ‘Sisewtate canal of certain animals, it is developed 
into a tapeworm. Death however, sometimes, as we know, 
interferes with this and the hydatid tumour disap- 
pears with the life of the echinococeus, These creatures, then, 
are serenely not immortal, At what age may they be ex- 

to die? 

For the present, however, in the absence of this information, 
the increase in size of a tumour of this description must be 
considered sufficient reason for active interference. i 
plans of operation are adopted in some of the hospitals, and 
we pro to illustrate these. We may note imprimis, how- 
ever, two plans which were formerly employed are no 
longer used. One was to make a very free opening into the 
tumour, and the other was to inject certain irritating sub- 
stances, such as iodine, alcohol, bile, or oil of male fern. Both 
these were attended with no small danger, and they 
are quite unnecessary, experience having satisfactcrily shown 
that the removal of the liquid, which is as thin and limpid as 
water, suffices to destroy both the parent hydatid and its 
0 


. Murchison employs a very fine trocar, and selects for 
puncture the point whens the hydatid fluid appears to approach 
nearest to the surface, taking care to prevent the entrance of 
air. For this purpose he removes the canula before the whole 
of the fluid has been drawn off, or as soon as it ceases to flow 
in a full stream, first passing a wire through the canula to as- 
certain whether the stoppage be due to the closure of its orifice 
by an hydatid vesicle. After removal of the canula the opening 
is covered with a piece of lint in collodion, over which 
a compress and dage are appli For forty-eight hours 
the patient is kept in the recumbent posture, and every move- 
ment of the body is strictly prohibited. Dr. Murchison has 
observed it not unfrequently happen that about a week or ten 
days after the operation, the tumour, which had much decreased 
in size, in to . This enlargement, however, 
he has akistied ‘himectf, is due, not to a re-accumuilation of 
the id fluid, but to inflammatory products thrown out 
between the collapsed parasite and the surrounding 

tissue, which are slowly reabsorbed. These observa- 

tions do not apply to cases — the ban from any cause, 
has undergone su jon, for in ese a large * 
manent with an india-rubber tube, through w ich ‘the 
sac can washed out hae so _ solution of carbolic 
acid, is the only justifiable method of operating. Adhesions 
f or have been previously excited, in order to 

i cavity. 


before admission she had felt pain in the epigastrium 
ae cen the right Last December she first observed a 





small swelling in that situation, which had since gradually 
increased in size. At the time of her coming into hospi’ 
two tumours were to be perceived: one in the situation de- 
scribed, which measured about four inches in every direction ; 
the other, in the left h ondrium, was felt coming down 
to left side of navel, during inspiration descending below 
it. At the end of May the first of these swellings was punc- 
tured, and two pints and a half of fluid were drawn off. Asa 
result, the swelling went down greatly in size, and the other 
tumour rose in the abdomen, apparently by reason of the in- 
creased space thus caused. At the time of our visit Dr, Sibson 
had the second tumour punctured. This was done in the same 
way, he told us, as he had found convenient on previous occa- 
sions, By means of Richardson’s apparatus a space of skin 
the size of half-a-crown was frozen over the most prominent. 
part of the tumour. A common hypodermic syringe was then 
thrust into the swelling. The piston being lifted, the cylinder 
was speedily filled with a clear fluid. Next, the body of the 
syringe was unscrewed and removed, an india-rubber tube 
being then adapted to the canula portion, which was left in 
the wound and allowed to drop into a suitable vessel at the 
bedside. On the former occasion the two pints and a half of 
fluid took three hours in removing in this way. Dr. Sibson does 
not employ the syringe after the first. The seemed to us 
a convenient one for removing a small ony of the fluid for 
examination, and it presents also the of furnishing 
an unusually fine canula and trocar in one. Under the micro- 
scope we had the opportunity of seeing a cyst, which contained 
some of the characteristic hooklets. ‘ Ribeon succeeded in 
oe curing a little child last year in the manner de- 
seri 


Treatment of hydatid tumours by electrolysis.—There is a 
patient just now in Guy's //ospital, in the clinical ward, under 
the care of Dr. Hilton Fagge, in whom an attempt has been 
made to cure an hydatid tumour in the liver by electrolysis. 
There is every probability of the operation being successful. 
The patient is a yo man who was admitted on June 4th, 
with a swelling in the mght hypochondrium, which had been 
observed for about four months. There wasa space of dulness 
in the hepatic region, measuring about seven inches vertically; 
the ribs on that side were bulged, and the intercostal 
prominent, There was no jaundice, and but little pain. The 
tumour presenting all the characteristics of hydatid disease, 
and moreover increasing in size, it was determined to operate 
upon it, and this was done in the following way. On the 18th 
of June, Mr. Durham ees ee stecl gilt needles into the 
most minent of the ing, one piercing the si 
tobeien the eighth and ninth costel’ eiiioe ‘aah ds other 
about two inches behind it, between the ninth and tenth 
ribs. The needles were passed into a depth of two or three 
inches. One of them was then evidently free in fluid, for it 
could be moved about, and rubbed against the other. The 
posterior needle doubtless passed through the diaphragm, as it 
was jerked about during the movements of respiration. Both 
needles were now connected with the negative pole of a vol- 
taic battery of ten cells (continuous current) freshly charged. 
The posterior pole, with the ordinary conductor, was placed 
between and near the needles. The current was allowed to 
pass for twenty-five minutes, and during this time there was 
a crackling feeling under the finger, as of emphysema, 
which was thought to be due probably to hydrogen gas 
liberated from the fluid by the action of the voltaic current, 
After the be pense there was some pain for four or five 
hours. In evening the temperature was 100°9°, and the 
patient did not well that night, Next day his tem 
ture was 99°6°; on the following morning (June 20th) it 
had risen to 101°2°. At this time the hypochondrial tumour 
had greatly disappeared, and the man e imself as 
feeling quite well. On examining the right side of the chest, 
however, Dr. Fagge was a little at finding absolute 
dulness behind up to the fourth or fifth dorsal vertebra; and 
over this extent of thorax there was loss of vocal vibration, 


marked tubular respiration, and ic character of voice— 
conclusive evidence, indeed, of a effusion of fluid. There 
was a very little pain about the si ion of the needle wounds ; 
but there had been no isti itic pain. The man 


characteristic pleuritic 

pe lg hm but did not appear at all distressed. Taking 

the circumstances into i ion, Dr. Fagge told us 
that he was inclined to think that the ce of fluid in this 
Bhe hydatid Liquid, which bi thereby o hleoted “through 

id liquid, whi ueezed 

the Senstare = the di into ye cavity. 
absence of constituti distress corresponding to so a 
surface of pleural inflammation (supposing the cause to have 
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the President to her Majesty’s Secretary of State for the 
Home Department. 
“AnpREW Woop, Chairman.” 

The letter called attention to the difficulties arising on the 
construction of the Lunacy Acts for England, Ireland, and 
Scotland ; and, after quoting the report of the Commissioners 
in Lunacy on the subject, added :— 

‘*Considering the importance which these certificates have 
as affecting the liberty of her Majesty’s subjects, it must be 
admitted that the objections stated by the Commissioners in 
Lanacy are entitled to great weight, but at the same time the 
= of the rule infri the privileges conferred on the 

ical profession by the Medical Act, and leads to consider- 
able inconvenience when it is desired to a lunatic in an 
lum which is not in that part of United Kingdom 
where the lunatic resides. The object can only be effected by 
bringing two medical gentlemen from Scotland, or 
Treland, as the case may be, to the place of the lunatic’s abode, 
or by taking the lunatic, without any | authority, from 
his abode to that part of the United Kingdom where the 
asylum in which it is desired to place him may be. I am in- 
structed to suggest to you that an Act should be 
applicable to the United Kingdom, which, while it will give 
to the medical profession the privileges contemplated by 
the Medical Act, will at the same time ensure that no person 
iving a false certificate shall escape the punishment justly 
ue to his offence.” 

Dr. AnpREw Woop said the difficulty had only arisen 
within the last two years, in consequence of a case where a 
patient in lunacy who been certified to be insane on one 
side of the border, was removed to a lunatic asylum on the 
other side of the border. The Commissioners had some doubts 
whether the certificates signed in one county were valid in 
the other, and applied to the Home Secretary, who took the 
opinion of the law officers of the Crown, which was that under 
existing Acts these certificates were invalid. The case was 
brought under the notice of the Scotch Branch Council, and 
they, thinking that this was a serious grievance both to the 

blic and the profession, and manifestly incompatible with 

privileges secured 4 Bo Medical Act, deemed it right 
that the question should be brought under the consideration of 
the General Medical Council. The matter was referred to a 
committee, who, in concert with the solicitor, went carefully 
over the Lunacy Acts, and found there no special provision 
seep out that the certificates were invalid. It ap 

m the report of the Scotch Lunacy Commissioners that the 
difficulty arose from there being a different provision by 
law for the three parts of the | Pac vo with reference to 
penalties for falsification of certificates. Mr. Ouvry there- 
upon drafted the letter which had been read, and the Council 
would have no difficulty in agreeing to its adoption. They 
ought not to allow the matter to rest, but should at once take 
steps for removing an existing grievance which might be easily 
corrected by a short Imperial Act. What had occurred showed 
the inconvenience arising from carrying Acts of Parliament 
applicable only to one part of the kingdom. If they were to 
have a real union of the three kingdoms, they should have im- 

ial and not partial legislation. He moved, ‘‘That the 
Report of the Committee on Lunacy Certificates be adopted, 
and that the letter which has been suggested in the report be 
addressed by the President to the Right Hon. the Secretary of 
State for the Home Department.” 
Dr. FLemine ded the motion, which was agreed to. 
VACCINATION, 

The report of the Committee on Vaccination was read. The 
Committee having considered the letter from the Medical De- 
partment of the Privy Council of Nov. 23rd, 1867, reported on 
the general feeling of the Branch Councils and Licensin 
Boards as to examination in vaccination. It is the object o 
the Privy Council ‘‘ that the fact of a person’s admission to 
the Medical Register, or at least his admission under some 

rticular title or titles therein, would virtually tee his 

ing thoroughly skilled in vaccination,” and thus do away 
with the necessity for the special certificate which the Privy 
Council have hitherto required from every contractor for vac- 
cination in England, whatever may have been the source of 
his medical qualification. 7 

The Committee find so general a willingness on the part of 





the universities and medical corporations to further the wishes 
of the Privy Council, that oe | ink the Medical Council ma: 
without difficulty recommend some general measures which 


may apply to all seeking to enter the ession, what- 
over their especial line of penotice may be. = 





The Committee urged that the Council should sanction the 
recommendations 


followi — 

Ist. That a certificate should be required Ny .aomh Reseting 
body from — for its degree, diploma, or licence 
to practise medicine or surgery, that he has studied vaccina- 
tion under a competent and recognised teacher ; that he has 
himself performed the operation successfully under the teacher's 
inspection ; that he is familiar with the different stages of the 
vaccine vesicle, and with the methods of preserving lymph, 
and is thoroughly informed in every necessary part of the 
subject. 

2ndly. That such a certificate should only be received by 
any licensing body from ised vaccine stations, or from 

i vaccine d ents in medical schools, or hos- 
pi or other public institutions, where the appointed teacher 
of vaccination is not liable to frequent change, and where 
ample means for study are provided by not less than such a 
number of cases (perhaps eight or ten on an average weekly) as 
may be found, after due inquiry in the first instance, confirmed 
by authentic returns, or inspections from time to time, to be 
sufficient for this purpose at each place. 

The report was received and entered on the Minutes. 

Mr. Casark Hawkrns moved that the Council should sanc- 
tion the proposal of the Committee, and issue to each licensing 
body in England, Scotland, and Ireland, for their adoption, 
the recommendations contained in the 2 relating to the 
knowledge of vaccination by any person desirous of practisin 
medicine or surgery. The Committee, he said, consid 
these special certificates sufficient, but the recommendations 
did not prevent any body from holding examinations if they 
thought them desirable. It must be evident that many sub- 
jects connected with vaccination could not be examined into 

y the licensing bodies at all. The University of London 
might be able practically to carry out an examination in the 
subject, but such a course was utterly impracticable where 
several hundreds of students had to be examined. The Com- 
mittee had recommended that the certificates should be re- 
ceived only from places where proper means of inspection ex- 
isted ; and if the number of those bodies was thus limited 
their certificates might be fully relied on. 

Dr, BENNETT ded the moti 

Dr. Emspieton thought that the second recommendation 
was scarcely precise enough, inasmuch as it did not state who 
was to give the certificate. It should be expressed more par- 
ticularly that the chief of the station, or the public vaccinator 
where there was only one, was the person by whom the certi- 
ficate must be signed. 

Dr. Bennett thought it might be safely left to the licensing 
bodies to say who were competent to give the certificate. 

Mr. HarGrave considered it scarcely necessary to extend 
the law to Ireland, because in that country the superinten- 
dence of vaccination was of the most perfect kind. The 
Poor-law Commissioners and their officers were very careful to 
see that vaccination was properly carried out, and the result 
was that small-pox was particularly rare. In Dublin vaccina- 
tion was included in the regular course of study. 

Dr. Stokes said there was nothing in the recommendations 
to prevent any licensing body from examining the student in 
vaccination, if it so wished. The candidate was merely re- 
quired to present a certificate showing his practical acquaint- 
ance with the subject. 

Sir D. CorriGan proposed the “—_ recommendation as 
a substitute for the two proposed by Mr. Hawkins: ‘‘ That 
each licensing body should examine every candidate for its 
degree, diploma, or licence to practise medicine or surgery, as 
to his knowledge of the different stages of the vaccine vesicle, 
of the several methods of ——— lymph, and of every 
other necessary part of the subject.” He considered that there 
was one fatal objection to the recommendations of the Com- 
mittee—namely, that they did not propose that there should be 
_ examination of the candidate as to his knowledge of the 
sud} 





ect. The effect of the recommendations would be. to 
substitute certificates for examinations in one of the most im- 
portant departments of medical science, involving, not the 
cure of one individual only, but the safety of the whole com- 
munity. As an instance of the insufficiency of certificates 
alone, he might mention that some time ago a candidate applied 
to the Queen’s University for examination, and produced a cer- 


tificate specifying that he had attended so many cases of mid- 
wifery. The certificate was si by a surgeon in the hospital 
at Poplar. Happening to be in London on the business of the 


Council, he (Sir D. Corrigan) was requested by the Chancellor 
of the University to visit the hospital and see what opportu- 
nities there were for the study of midwifery. He did so, and 
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found that there was not a single female in the institution, nor 
had there ever been any. It was an hospital for sick and 
wounded seamen. (Laughter.) The complaint was that stu- 
dents were already overpowered with certificates (hear) ; and 
yet the Council were now asked to say that they attached no 
value to examinations, but depended on certificates. He ob- 
jected on principle to the substitution of certificates for exa- 
minations, and therefore could not vote for the recommenda- 
tions which Mr. Hawkins had proposed. 

Dr. ALex. Woop seconded the amendment, because it co- 
incided exactly with the view of the — taken by the 
College of Physicians of Edinburgh. Vaccination might be 
regarded, first from a professional point of view, and secondly 
from a State point of view. In the first case, he saw no reason 
why more attention should be devoted to vaccination than to 
the many minor operations which every general practitioner 
was called upon continually to perform. He did not see why 
a proof of their knowledge of the art of vaccination should be 
required in a special manner from students and licentiates, 
any more than a special knowledge was demanded of the art 
of passing a catheter, of bleeding where it was ised, or of 
opening an abscess, The operation was a very simple one; the 
progress of the vaccine vesicle was very cnaily noted, and any 

eviation from its normal state readily recognised. From a pro- 
fessional point of view, therefore, he would object altogether to 
any special regulations in regard to it. But the State had taken 
up this matter, and demanded security that vaccination should 
be properly performed throughout the country; and because 
the Council was thus brought into contact with the State, and 
through the State with the public, he was willing to accede to 
some special notice being taken of the subject, and special regu- 
lations issued with regard to it. The Council must, however, 
be very careful not to give the slightest colour of approbation 
to the tendency of the State to take vaccination out of the 
hands of the licensed practitioner, and to give it to a particular 
body. An attempt had been made to pass a Vaccination Bill 
for Scotland containing a provision that the ts of every 
child who was not vaccinated by a parochial medical officer 
should be fined. The College of Physici of Edinburgh, 
however, had taken the matter up, and by their representa- 
tions through him to Sir Geo. Grey, the then Home Secretary, 
a clause was introduced when the Bill was in committee doing 
away with special vaccination, and simply enjoining that 
children should be vaccinated by some registered practitioner. 
Another clause, to the effect that if the parents neglected to 





have their children vaccinated within three months they should | 


be liable to fine and imprisonment, was abolished, and another 
substituted empowering the parochial officer to perform the 
operation if it was delayed for a certain time, and if the parents 
resisted they might be punished. This plan had worked most 
satisfactorily, and 96 cent. of the lation in Scotland 
were vaccinated. No doubt all would be but for the migratory 
habits of the lower orders, which rendered it exceedingly diffi- 
cult to trace them from one parish to another. Some time ago 
tlemen were sent down to Edinburgh to teach the profession 
how to vaccinate properly, and he had the curiosity to 
attend one of the di es to see the operation ‘ormed. 
The instrament employed was of a somewhat more formidable 
character than was commonly used in Scotland, and after a 
lecture had been delivered on the insufficiency of vaccinating 
in one or two places, the first child was gas i 
eight ew The other parents took fright and fled with 
their children, while the parent of the child who was so gashed 
never returned to thank the operator for what he had done, 
ber seb , eqamaheder yt ee wee oe and believed all 
i ities would be removed by the licensing bodies securing 
by examination that every man whose name was placed on the 
i was properly qualified in this 
r. ANpREW Woop said there were great difficulties con- 


system alone. He considered the 
specific enough, because it did not state the number of 
which the candidate must have performed the i 
pay rehy Fn Lady 

vaccination must have and the progress 
<P inctilbte alinmank. ino ante Guaiee ot eam, At the 
College of Surgeons in Edinburgh, examinations in this sub- 
a Aemwaghine Ape pew.” There was a necessity for ensuring 
that the subject of vaccination had been thoroughly studied ; 
for he knew instances of men possessing diplomas of phy- 
sicians or surgeons who did not know how to vaccinate. The 
operation was not so simple but that when a man attempted to 
do it for the first time were ten chances to one he would 
bungle over it. He did not think either the recommendations 


of Mr. Hawkins or the amendment of Sir D. Corrigan would 
be sufficient for the purpose, or that the Privy Council would 
be satisfied whichever the Council adopted. He would sug- 

that Mr. Hawkins’s recommendations should be made a 
ittle more specific, and that an addition be made to the effect 
that examinations might also be conducted. 

Dr. Fiemine said, if vaccination was a specialty, it was a 
universal one ; for every child who was born and lived for a 
few months was subjected to it. It was a necessary thing, 
and therefore the State was quite justified in looking upon it 
as a specialty. Most of those who had spoken on the subject 
had regarded it merely with reference to the simple process of 
performing the operation ; but that was the least and most 
trifling part of the whole matter. Anyone could do that; but 
the important part was the watching the progress of the ope- 
ration and the effect of the vesicle from day to day: being 
to distinguish the protecting from the unprotecting vesicle, pro- 

ing the lymph, and knowing the means of securing it. With 
to examinations being sufficient, he thought that there 
were few subjects in which a young man could more easily 
cram himself. Dr. Wood had said that in Edinburgh one 
teacher had a wax f but was not that the very thin 
which the Privy Council had called upon the Medical Cou 
to enable them to do away with? They had been asked how 
the door might be opened so as to admit all registered prac- 
titioners ; ua in the report the committee stated most dis- 








tinctly the manner in which it was proposed that that end 
should be attained — namely, that the vaccine institutions 
should not be numerous, and that under certain restrictions, 
ype in all schools of medicine, opportunities should 
afforded of practically carrying out the knowledge which 
the students acquired. . Andrew Wood had also objected 
to the vagueness of some parts of the report. That was in- 
tentional. The committee did not think it would work well 
to lay down positive laws for the regulation of the licensing 
bodies, but that it should be left to those bodies to see that 
at the vaccine stations the subject was sufficiently and satis- 
factorily taught. So far from taking vaccination out of the 
hands of the recognised practitioners, the letter from Mr. Simon 
called upon them to devise some means by which it could cer- 
tainly be put into the hands of the registered practitioners, 
No means a stringent than those recommended by the com- 
mittee would be satisfactory; and if some such regulations 
were not issued, matters would still remain as they were. 

Dr. Srorrar, after remarking on the D epee of small- 
pox of late years in consequence of imperfect vaccination, said 
if the different medical boards in the kingdom did not assent 
to making a knowledge of vaccination a condition precedent to 
the admission of a candidate to a licence to practise, the Medi- 
cal Department of the Privy Council would take their own wa 
of doing it without the assistance of the licensing boards. It 
was of the utmost importance that, if possible, relations 
should be establi between the different qualifying bodies 
and that en of the State. Such was the object which 
Mr. Simon in making his communication to the Council. 
The Committee had considered the whole question with great 
care, and Oe al neat ee Ot See rt were adopted, it 
‘would settle difficulties which had existed for some time be- 
tween the licensing bodies and the Privy Council. The body 
which he represented had passed a resolution at once assent- 
ing to the wish of the Privy Council, and had decided not to 

mit any man to examination who did not nt a certi- 
ficate of having been duly taught vaccination at one of the 

ised vaccine stations. But as a matter of principle, in 

ise the superiority of the certificate system, 

they also resolved practically to examine in vaccination. The 
way in which they to do this was by having two or 
three or more cases of vaccination brought to the examining- 
room during the time the examination was going on, This was 
a much easier matter for the University of London than for 
the Royal College of Sw s, owing to the difference in the 
numbers to be examined. The force of circumstances there- 
fore ereH them to fall back upon the system of certifica- 
tion. course great vigilance must be exercised over those 
who were i ive certificates. 


tion that it was desirable that the certificates should guarantee 
that the candidates had themselves performed the operation. 
Privy Council thought that before a certificate was given, 
student should have vaccinated at least twenty times. 
Some such provision might be added to the recommendations. 

Sir D. Corrican su that it might be left to the 
licensing bodies to require such certificates as they deemed 
necessary. 
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Mr. Casar Hawkins moved, “‘ That the draft letter of the 
Committee to the Medical of the Privy Council 
and forwarded, with a copy of 
to the medical officer of the Privy Council.” 
motion, which was agreed to 


Figan proposed an amendment objecting altogether 
poo! on its merits, and pry me opinion that the Council 

hes , on such F oli The 
was carri 80 matter pped. The 


of preparing a list of therapeutical agents, and keepin 
foe’ they were not justified in ing any steps ether 
of the properties of those ts, or 
or not they were of any use 
had been put in the list, That was so curious a decision 
that the Pharmacopeia Committee 
should - een ates Ties sestly seve Se 
pe proposal was not, however, agreed to. ear 
took another course, and proposed that in the aie 
i giving them the power to 

those investigations, though some lawyers to whom 
i bape yea ‘erga; Council 
y possess the power. at ition, how- 
not adopted. This year he had etait to try 
ion on its merits, to take a simple case, and ascertain 
of the Council upon it. Dr. Richardson was engaged 
a@ most important series of researches in anzsthetics, and 

i ie expense was incurred in carrying them out. 


Fripay, Joty 3rp. 


a Spe tatenatirenn 5 Tym pang am be 
e following mem o neil were inted 
Pharmacopeia Committee :—The President, Dr. Chris- 
. Sharpey, Dr. Aquilla Smith, and Dr. Quain. 
adjourned debate on grants in aid of therapeutical re- 

imp anid b placed in th f 

D e was in the unfortunate predica- 
having to defend a particular instance, as well as a 
inciple. The instance in this case was as good as 
inciple, and he was content to let them go together. 
opinions on the subject he took that of Dr. 
rather chaffed him for selecting any particular in- 
that he could scarcely name any substance used 
a therapeutical agent which it would not be well to submit 
some such inquiry. The principal objections were that they 
by the law to inquire into the value of ob- 
jects which they put into the Pharmacopeeia, and that if they 
were allowed to do so such a course was undesirable. After a 
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In 
ional point of view it was hard that all this work should be 
carried on from the funds of one class of persons. If the 
Government would supply them with funds he was quite wil- 
ling that the Council superintend their administration. 
He considered the a oe ae competent to make 

harmacopeia 


t of courtesy he f proposed to lea’ 
out of co e former to leave it to 
them. The question to be pos As was, whether 

being Meath as a whole body for the constant revision and 
keeping up the national list of therapeutical agents, ‘were ab- 
solutely debarred from taking any steps whatever to assist in- 
vestigators in ans, properties and the fitness for 
use of different agents which might be used for therapeutical 


purposes. 

Dr. Srokxs seconded the motion. 
sympathy with what had fallen from Dr. Acland on that and 
former occasions. The main ent was that they were 
entrusted with the construction of the national P i 
and yet were without power to inquire into the actual value 
what they should introduce into or expunge from it. This was 
an absurd state of things, and ought not to be permitted to 
exist, If there was no money for the purpose he 
was quite ready to forego ja orgs of the expenses the 
Council in order that a work which i 


of 


Dr. ANDREW Woop objected to the motion, and, if he were 
to use some of Dr. Acland’s expressions with regard to a 
motion of his own the other day, he should say it was ‘ 
inopportune and unfortunate.” The Council should not enter 
upon such an enormous investigation as this was calculated to 
raise, for all the subjects in the Pharmacopeia would have to 
und the same inquiry. The Council were not ible 
for the effects to be uced by things put in the Pharmaco- 
peia. Then, on the ial side of the question, the expendi- 
ture of the Council was £18 more than its receipts. Was this 
an opportune time to increase their expenditure in this direo- 
tion, especially when entering upon a most important investi- 

ion into medical education, and the propriety of instituting 
in State medicine, and which would necessitate the 


z 


expenditure of several hundred pounds? Even if he could 
agree to the monstrous proposition that they were to test al? 
‘ip sutinlen af. on, Poeceeagnnis an. to ie i 
effects, this was the very worst time to bring it forw 

Dr. nancy gs Bey entirely from Dr. as to the 
expediency an inquiry. An i investiga- 
tans inetiiated at. the instasce of the Medical Council with 


reference to the Pharmacopmia should be directed 
determining pharmaceutical q 
tion of utical researches, did not dispute Dr. 
Richardson’s ability, nor that a sum of money might aid him 
in his investigations ; but the fact that the British iati 
and the ary Baciety wasnsayion Rabe of giving anh gum 
niary ai encouragement was an argument against Dr. 
Acland’s motion, for it showed that those were the sources to 
which those who wished to encourage Dr. Richardson 


> seen, wilde two occasions supported the prin- 


towards 
i and not for the promo- 
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ciple advocated by Dr. Acland, thought it incumbent on him to 
give his reasons for not supporting his present mode of applying 
principle. His opi as to the principle remained the 
game, not only that had the power, but were per- 
fectly justified, morally and professionally, in devoting any 
sums of money at their di to the otion of scientific 
investigations, such at least as affected the action of materials 
calculated to remove or relieve human suffering. On the pre- 
sent occasion Dr. Acland was applying the principle to a par- 
ticular and a icular class of agents, and such a 
Imitation t not to take place at that Council. Of Dr. 
Richardson’s high qualifications he might entertain the same 
opinion as Dr. Acland ; but if they were to make grants to all 
men of high qualifications fitted to investigate the qualities of 
ts afterwards to be introduced into the Pharmacopoeia, 
ey would enter upon an endless subject that would occupy 
the time of the Council far more than its money. The prin- 
ciple being admitted, the selection of persons should be left to 
a smaller body. With regard to the class of agents, anws- 
thetics, though important, were not the only substances to which 
such investigation should be limited. 

Sir D. Corneiean could not support the motion. It was far 
more likely that an improper Ccactenee woekd ppt tate he 
Pharmacopeia on the recommendation of one, two, or three 
men, than on that of a thousand members of the profession. 
Dr. Stokes said they were without power at present to test 
the various substances. That was exactly the state in 
which they ought to be. 

Dr. AcLanp replied. He doubted whether it was desirable 
to press this motion. The division last year was equal; and 
Dr. Rumsey, who last year sw the principle, now 

the motion on the of its limitation. It wou 
fore be most courteous to the Council and to the 
ees ae that he should with- 
w it. 
. eaten Woop objected to the ane of ate. 
t ne t the phases of discussion. mover 
had replied, and threstaned the Conall wish the repetition of 
it in a different form. It was extremely important that Dr. 
Acland should know the feeling of the Council on the subject, 
and the only way in which that could be ascertained was LS a 


Dr. Pacer thought it undesirable to go to a division. He 
that Dr. Acland be allowed to withdraw his motion. 
. ALLEN THOMSON seconded the motion, which was carried 

ing vote of the President. 

Dr. Atex. Woop said he had attended many meetings, and 
had never seen an instance where, after such a strong expres- 
sion of feeling, a motion was withdrawn. 

Dr. Bennett said such a course as had been just adopted 
exposed the Council to lengthened discussions, and then the 
eae of motions, without an opportunity of voting upon 


m. 
The following interim Report of the Committee on Medical 
igen and Memaleatian oes i 

*“*The Committee on the subjects of Medical Education have 
to report to the Council that, after taking into consideration 
the points referred to them, they have put in train a series of 
arrangements by which they hope to be able to obtain valuable 
evidence from the principal teachers and examiners in the 
kingdom which may aid the Committee in drawing up a com- 
plete report for the aa the Council. 

**(For Mr. Syme) ANDREW Woon, 
“ Acting Chairman.” 

Dr. Axprew Woop said the re was merely to show 
that the committee was at work. He moved its reception, 
which was agreed to. 
The following report of the Finance Committee was read :— 
**The Finance Committee beg leave to present, in the table 
bjoined, a statement of the estimated and actual income and 
aan Sa eae i also an estimate of the income 

of the , as far as the committee are able to 


sa ea tah ° 
total expenditureof 1867 has been £282 1s. 2d. less than 





accounts ited to Parliament, and published in the 
‘Medical Register.’ The Executive Committee have recom- 
mended that this balance, amounting to £1543 2s. 3d., should 
be applied towards the repayment of moneys advanced by the 
Council for the expense of publishing the ia. The 
Finance Committee concur in this recommendation, and pro- 
pose that the sum in question be applied towards pa t of 
the ordinary expenses of the General Council, w pro- 
portionate reduction would, of course, be effected in the . 
centage rate next payable by the Branch Councils. Alter 
such aes, the sum remaining due to the Council on the 
5th of January, 1868, for advances on account of the Pharma- 

ia, woul t to £712. This balance is in course of 
reduction by sales since that date. 

**In consequence of the resolutions of the General Council 
June 7th, 1867,—directing ‘that the visitors of examinations 
shall in future receive payment for their services at the same 
rate as for attending a meeting of the Branch Council, in 
addition to travelling expenses ;’ and ‘that the expense of 
visiting the examinations be paid from the funds of the General 
Council’—there will be an addition to the expenses of the 
General Council since last year of £31 10s. for visitations of 
examinations in Ireland, and of £89 4s. for visitations (includ- 
jog, Seavelting expenses) in Scotland, making a total increase of 

4s. 

“*The Committee have given their careful attention to the 
memorial of the clerks, praying for an increase of salary, re- 
ferred by thc Council for their consideration, and have con- 
sulted with the Registrar on the subject. The clerks—Mr. 
Bell and Mr. Roope—were inted im 1859: Mr. Bell at a 
salary of £200, of which £150 is paid by the General Council, 
£50 by the Branch Council of land ; and Mr. 
of £150, paid by the Branch Council. The Com- 
informed by the Registrar that the work of the 
has since then materially increased in all its depart- 

the 
an 
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and duties have been added of preparing and pub- 

Annual Register of Students, and of conincting the 
the Ph ia. ee ee: are further in- 
that the work been fai y, and in every respect 
, performed. 


tion to the regular salaries of the clerks has been 
since their intment ; but the General Council has 
been in the practice of voting them gratuities from time 
to time, in acknowledgment of their services generally, and 
their extra labours during the meetings of the Council. 
**On the grounds now stated, and especially in consideration 
h service, its now oe extent, and its 
value now enhanced by prolonged experience, the Committee 
are of opinion that the clerks may fairly claim a moderate in- 
salary. The Committee accordingly recommend that, 
in lieu of customary ities, which, in case of the adopti 
of this recommendation, should be discontinued, an iti 
of £50 per annum be made to the salary of Mr. Bell, and the 
same to that of Mr. Rvope, to be paid in both cases by the 
General Council, to commence from the 5th of January, 
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““W. Suarrsy, Chairman.” 
Estimated Income for the Year 1868. 
Fees received by— S 2 € £ «. d. 
Branch Council for England... 2400 0 0 
on Scotland... 650 0 0 
o Ireland .. 800 0 0 
—_———. 3850 0 0 
PAneech’ Gocncil for’ Bgland 630 0 0 
‘or i 
™ Scotland... 80 0 0 
Ne Ireland .. 6 0 0 
————_ 770 0 0 
Sale of Registers ... wh 300 0 0 
£4920 0 0 
Estimated Expenditure for the Year 1868. 
of — Zed. £ad 
Branch Council for England ... 800 0 0 
- Scotland... 345 0 0 
” Ireland ... 300 0 0 
—_ -- 14455 0 0 
4845 0 0 
MMedical Counc $75 0 O 
£4920 0 0 
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On the motion of Dr, SrorraR, seconded by Sir D. CorRIGAN, 


the of the Finance Committee was adopted. 
Dr. BENNETT gave notice that he should move a resnlution 
that no motion ld be withdrawn after it had been put from 


the chair, without the unanimous consent of the Council. 

A communication was read from _ Branch Council ie 
Ireland relative to two applications for registration in the 
Students’ Register. The peg had come from two stu- 
dents at Queen’s College, Galway, who had passed a prelimi- 
nary examination, but who had been refused the u certifi- 
cate, and were thus prevented from registering, should they 
desire to pursue their studies elsewhere than in that Coll 
The Branch Council, disapproving of the course — y 
the authorities of the College (who had ordered the registrar 
** not to issue any certificates of matriculation to students till 
the close of the second term”), had agreed to register the stu- 
dents on their own written statement of having passed the 

i ion examination. 

It was moved by Mr. Czsar HAwkIns, seconded by Mr. 
Cooper, and to :—‘‘ That this Council approve the 
a pursued by - Branch Council a in to 

e two applications for registration in the Students’ Register, 
referred to in the above cmmaalaee 

It was moved by Dr. Srorrar, seconded by Dr. SHARPEY, 
and to:—‘* That the degree of M.D. iby examination) 
of the University of Heidelberg, granted to Dr. Frederick 
Milford, bearing date June 27th, 1856, be entered in the 


r. 
e following letter from Dr. James Mason was read :— 
“Somerset Hovse, St. Philip’s-road, Sheffield, May 8th, 1868. 
‘* GENTLEMEN,—As the Bill of the Amended Medical Acts of 
1868 is about to be submitted to Parliament for sanction, I again 
beg to remind > agg of the very great necessity and importance 
of i i e words ‘obstetrician or accoucheur’ along 


with the others of doctor, physician, surgeon, &c., in the | 


clause relating to the assumption and preservation of titles. 
These terms are daily becoming more generally used by 
quacks, because they find that such are used by duly-qualified 
practitioners, and not protected by the Medical Act. There 
are actual examples of it here, and a large number of patients 
requiring obstetric treatment do not find it out till they have 
received its penalties. 
‘*T am, Gentlemen, yours truly, 
“James Mason, M.D., M.R.C.S8., L.M., &c. 
“To the General Medical Council, London.” 
The Registrar was directed to acknowledge the receipt of the 


A letter having been read from Dr. Edwards Crisp, it was 
moved by Mr. Harcrave, seconded by Dr. Fiemine, and 
agreed to,—‘‘ That the Council is of opinion that the matter 
referred to in a letter presented by Dr. Edwards Crisp, re- 
—— the Carmichael Prizes, is not within the powers of the 

cil, as limited by the Medical Acts, and the Council 
therefore declines to enter on its consideration.” 

A letter from Dr. Edwards Crisp, on the increase of half- 
— practitioners since the passing of the Medical Act 
(1858), &c., was read, and it was moved by Dr. Bennerr, 
seconded by Dr. ANDREW Woop, and to,—‘‘ That the 
letter of Dr. Edwards Crisp on the increase of half-qualified 
practitioners be acknowl , and be referred to the Com- 
mittee on returns from licensing bodies and registration of 
students.” 

A memorial from the North of Scotland Medical Association 
relative to the position of parochial medical officers was read. 

Dr. Pacer said that boards of guardians in this country had 
no power to dismiss a union surgeon without the consent of 
the Poor-law Board. 

Dr. ANDREW Woop said there was such a power in Scot- 
land, and referred to a case where the local i 
had deprived a gentleman of his office. Irres 
circumstances of the case he feared the Council no power 
to interfere in the matter. They had no right to dictate what 
the parochial boards might or might not do: all they had to 
secure was that no registered practitioner should be deprived 
of any rights assured him by the Medical Act. He therefore 
moved,—‘* That a letter be addressed to the North of Scot- 
land Medical Association acknowledging their communication, 
and intimating that this is a matter which does not fall within 
the province of the Medical Council.” 

Dr. Parkes seconded the motion, which was ad . 

A letter was read from Dr. R. Barnes, relative,to the use 
of his surname by a non-registered person, in offensive adver- 


ive of the 





Dr. Bennett feared the Council had no power in the case. 
It was an illustration of the necessity for some alteration in 
the Medical Act to prevent persons from assuming the title of 
doctor, and palming themselves off as persons of repute. Dr. 
Barnes was aware of the position of the Council, but yl 
the illustration a good one of the necessity for getting r 

wer. 

PeThe Registrar was directed to acknowledge the letter. 
PRELIMINARY EDUCATION, 


The following report of the committee appointed to consider 
this subject was read :— 

‘*The resolution of the Council, under which this committee 
is appointed, is :— 

“That a committee be appointed to consider the list of 
bodies whose testamurs are considered sufficient evidence of 
the student having received a competent preliminary educa- 
tion. 

**That the committee do also consider and whether 
any plan could be devised by which the Council could better 
supervise the —- examinations, or dispense with the 
necessity for frequent supervision, or in any other way pro- 
mote the improvement of the general imi education of 
the medical student.” 

** 1. The first question for the consideration of your com- 
mittee is the list of examinations in general education, which, 
up to the present time, have been considered sufficient evi- 
dence of the student having received a competent imi 
education. Of these examinations, some require at least the 
minimum of subjects laid down by the Council ; others do not 
include all that the Council desires. 

** An inquiry into the subjects required for certain exami- 
nations has satisfied your committee that, from the latitude 
given to the candidate as to the subjects on which he may 
choose to have his proficiency tested, it is imperative on the 
Council to require that the certificate of having eed such 
examination shall attest proficiency on all those subjects which 
the Medical Council regard as indispensable. This course has 
already been taken by some of the licensing bodies, but there 
is reason to apprehend that it has not been uniformly 
followed. shenamna a 

” in, in several ac examinations, there is no 
vies nade for testing the knowledge of the candidate in all 
the subjects which the Medical Council hold to be essential ; 
and your committee do not find in the regulations of any of 
the licensing bodies any provision for supplying this deficiency. 
Your committee are therefore of opinion that in issuing for this 
year the list of examinations which are to be as 
sufficient, the Council should recommend that it be cow 
with this limitation : provided always, that the certificate of 
having the examination testify that the student has 
been examined in al] those branches which are included in the 
minimum recommended by the Council. 

**2. The second question requires the committee to 
consider and report ‘whether any plan could be devised, by 
which the Council could better supervise the preliminary 
examinations 

“Your committee refer with great satisfaction to the 
reports of the visitation of preliminary examinations already 
made to the Council, more ially as it appears from them 
that in some cases the subjects of examination have been 
altered so as to meet the requirements of the Council. It is 
their opinion that as much care should be exercised in visiting 
these examinations as the strictly professional ones. It is 
quite apparent that the defects which require to be remedied 
in the education of students of medicine, are to be found less 
in the subjects of professional study than in provision for that 
preliminary mental culture which would enable the student to 
grasp with vigour the varied, intricate, and complicated 
sciences on which medicine is founded, or with which it 
claims affinity. 

‘*Your committee are therefore of opinion that, while the 

t listof examinations continues to be sanctioned, the 
Council in each division of the kingdom should make 
arrangements for visiting and reporting on them all, whether 
they are conducted er the su tendence of medical 
boards, or under that of the nati educational bodies. Your 
committee cannot doubt that visitors appointed by the Medical 
Council would be cordially welcomed by those by whom such 
examinations are cond > 

‘*Your committee are encouraged in making this recom- 
mendation by the following observations made hy pe er | 
of Physicians and rk pee of Glasgow on the 
recommendations of session :— 
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“*The Faculty would draw attention to the obviously 
imperfect or partial nature of the visitations of the preli 
appears no have been taken to report on exa- 

mstel national educational bodies. It is 


certain number by them, while the 
i of examinations is altogether exem: 
their official control.’ , 
“3. In to the third question referred to y 


’ our 
committee, ‘ the Council could dispense with the 
necessity of frequent supervision of these examinations,’ your 
committee beg to report that while they hold strongly by the 
maxim which was enunciated at an early meeting of the 
Council, and which has never been departed from, that the 
examinations in subjects of general education should be 
ultimately left entirely to the national educational bodies, they 
are doubtful how far this would be expedient in the present 
state of education in the kingdom. 

**Should such changes in general education and examina- 
per Sage nag one satisfactory to nen Gee 

whole charge of this department might ly relin- 
quished, and the necessity for further supervision removed. 

** Your committee are of opinion that, in view of the proba- 
bility of the introduction of some educational measure into 
Parliament during the next session, the Council should instruct 
its Executive Committee to watch over such a measure, seeing 
how deeply they and the whole medical profession are inte- 
rested in it. 


in 

“4. The last question referred to your committee is ‘whether 
the Council can in any other wav promote the improvement of 
=e preliminary education of the medical student.’ 

“Your committee presume that this could only be effected 
by o dang» in tho mind of examination, or by an elevation 

the standard required. 

“In regard to the former, they would call attention to the 
remarks of two of the visitors for Scotland, ate ec 
reports. These gentlemen suggest that it would be desirable, 
if possible, to diminish greatly the number of the recognised 
boards by which the imi examination for medical 
students is conducted at present, whether in England, Scot- 
land, or Ireland, and they ey a baa establishment of joint 
ee ek the various licensing bodies, one for each division of 


om. 
*5. regard to any increase in the number of subjects 
which the imi ” seomination should embrace, your 


with the moderate standard of preliminary education required, 
and even with the easy character of the examination in many 
cases carried out, the proportion of rejections is very large. 
This shows, of course, the means of education in 
pec (he par lg ny Ha teh wp pao . y indicates the 
great some change in the system of secondary schools 
in this country. It however, shows how difficult it will 
be for the Council to add to the requirements of the medical 
students in general education. 

“ As it is in connexion with this subject, your committee 
have ‘Oeueall by the Olin a -—_ ofa —. addressed to 
your e lege of Surgeons England, and 
which appears in your Minutes of the 29th ult.” 

This letter was published in Tue Lancet of last week. 

“It appears from this letter that the largest medical 
examining body in England does not consider two years’ notice 
as sufficient before introducing the very small additions which 
the Council proposed to make to the branches of geometry and 

bra, and that even in 1870 it only agrees to introduce the 
itional branches ‘provided the several other licensing 
bodies will agree to make them compulsory.’ 

ch dhcaanan tor Garant te this kind 
as necessary, for they cannot doubt, from former experi- 
mendations of the Council. 

“* It is the opinion of your committee that while the minimum 
of general preliminary education laid down by the Medical 
po pare ping Boe By tee seaily telnlled Wena 
of cases it is di to get it satisfactorily fulfi it would 


be unwise to attempt at present any increase of requirements. 





They are the more decidedly of this opinion as some of these 
requirements do not come into operation until 1869, and 
already this period has been objected to by one of the largest 
examining bodies in the kin 

“6. In to the subject of Greek, which the Council 
resolved in 1866 to make compulsory after 1869, your committee 
have great doubts whether it is possible at t in our 
grammar-schools to get such an amount of knowledge of Greek 
as would be of real use either as a branch of knowledge or as 


visitors | a means of mental culture ; while, therefore, they are most 


unwilling to recommend the Council to lower its standard of 
preliminary education in any respect, they think it would act 
wisely in deferring to enforce a knowledge of Greek on all 
students until it is seen what direction the reform of the 


from eee eee 
e. 


“7. It consists with the knowledge of those members of 
your committee who have had ience in the examination of 
medical students, that they are extremely deficient in that 

ision of a language which would be conferred 
tems inovt Lf Gis GbE vanttin, and of the first 
see a of ogc. No means, however, exist for acquiring a 

wledge of this branch at present in any schools, and not 
even in all our co Your committee are, however, so 
satisfied with the value, and also with the practicability of the 
introduction of such an im t branch of study, that they 
would recommend that the subject should, before next i 
of Council, be considered and on by each 
Council, and that they be instructed to inquire how far such 
an addition to the ey eas education of the medi- 
cal student is desirable ; if it be considered desirable, how 
it could best be carried out. 

“*In conclusion, your committee consider it their duty to 
impress on the Council the necessity of securing that the pre- 
liminary examination should in all cases be — a paper 
and that the licensing boards should be recommended to 
this rule absolute. One great use of general education is to 
confer that amount of mental preparation which will enable 
the student to profit by his professional studies ; and every 
Seither ath anttine.eo inion of the committee, that in 
proportion as the mind of student has been prepared by 
(eee neers, in the same proportion will be his progress in 

** ALEXANDER Woop, Chairman.” 

The report was ordered to be received and entered on the 
Minutes. 

Dr. ALEXANDER Woop moved, ‘That it be recommended 
to the licensing boards not to accept the certificate of pro- 
ficiency in general (preliminary) education from any of the 
bodies, the names of which are contained in the list annually 
circulated, unless such certificate testify that the student to 
whom it has been granted has been examined in—1. English 
including and decimal fractions. Algebra, includi 
— equations. 3. (Gieometry—first two books of i 
4. Latin, including translation and grammar. And in one of 
the wal Puiltooghy, ind subjects—Greek, French, German, 
Natural Phi y, including mechanics, hydrostatics, pneu- 
matics.” 

Dr. SrorRar seconded the resolution. 

After a lengthened di ion, in which Dr. Apjohn, Dr. 
Parkes, Dr. P. Dr. Alexander Wood, Dr. Andrew Wood, 
Mr. Cooper, Mr. Cesar Hawkins took part, 

Dr. ApsouN said if the resolution was adopted by the 
Council, his university would not comply with it. 

Dr. A. Smrrx believed that if the Council passed this reso- 
lution, the Board of Trinity College would not consider them- 
selves bound to conform to it. By insisting on these they 
were running a great risk of involving the Council in unplea- 
sant controversy with some of the examining bodies. 

Dr. SroRRAR was surprised to hear Dr. Smith’s statement 
that the university would refuse to conform to the views of 
the Medical Council. The Minutes stated that, ‘The follow- 
i ations were by the General Council on 


Council arrived at two years ago; and was it to be said that 
because the examining bodies had not chosen to put themselves 
i relations with the Council that they were to alter 
their and be threatened with a refusal to observe their 

There was no subject on which the English 
undergone a more remarkable change of late years 
on of introducing the study of the English language, 
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Council that two years ago it saw its way to laying down this 
recommendation, 

The resolution was then put to the Council, and adopted ; 
13 voting in its favour, and 4 against. 

Dr. Pacer proposed the following rider to Dr. Wood’s 
motion :— 

“That a resolution passed by the Council on the 6th of 
June, 1867, be now rescinded :—‘That the General Medical 
Council will not consider any examination in English sufficient 
that does not fully test the ability of the candidate—lst, to 
write a few sentences in correct English on a given theme, 
attention being paid to and punctuation, as well as to 
composition ; 2nd, to write a portion of an English author to 
dictation ; 3rd, to ex the gram a ee of —“ 
or two sentences ; ; to t out the 
@ sentence ungram ren s and to explain the 
nature; 5th, to give the derivation and definition of a few 
English words in common aol ~ 

r. PAGET was his resolution when, 
six o’clock having arrived, the “debate was adjourned. 

[We are compelled to defer the remainder of our report 
until next week.] 


Aehietos and Hotices of Books. 


‘Twenty-second Report o * the Commissioners in Lunacy to the 








Tenth Annual Report of the General Board of Commissioners 
in Lunacy for Scotland. 

TuEst two blue-books make us acquainted with the latest 
proceedings of the Lunacy Commissioners for Great Britain in 
reference to some 58,000 persons of unsound mind, over whom 
they exercise, in the public interest, a vigilant and humane 
supervision. 

Taking first the English Report, we observe that the circum- 
stances relating to the nature and extent of the accommodation 
provided in the different institutions for the insane are set 
forth in the usual perspicuous style, while such shortcomings 
as have been observed on inspection are temperately and im- 
partially commented on. The inadequacy of asylum accom- 
modation to the increasing numbers of insane poor for whom 
provision is required by law forms an invariable theme in these 
Reports, and while some little advance in this respect has been 
made by the authorities here and there since the date of the 
previous Report, the Commissioners remark that ‘‘in one only of 
the three counties to which attention was drawn as conspicuous 
for the want of necessary accommodation—Yorkshire, Lanca- 
shire, and Middlesex—has anything been done to relieve the 
‘rant. Nothing whatever has been done in Lancashire or in 

\iddlesex.” In Lancashire the attention of the Court of 
(Quarter Sessions was called by the Commissioners to the fact 
that throughout the county there was little or no vacant 
space in any asylum, while the imbecile wards of the work- 
house were occupied, to a degree before unexampled, with 
lunatic patients requiring asylum treatment. The Commis- 
sioners expressed their willingness to meet the magistrates in 
conference, or otherwise to communicate with them on the 
character of the accommodation that would suffice to meet the 
requirements of the Lunatic Asylums Act, 1853. The magis- 
‘trates declined the conference on the ground that they could 
take no steps until it had been decided how far the lunatic 
wards already built or in course of erection, under the sanction 
ofthe Poor-law Board, could be rendered available for lunatics 
of a certain class, If the workhouses could be so used, no more 
asylum room was wanted, and if they could not be so used, 
they ought not to be built. They looked at the matter simply 
in an economical light. 

The Commissioners naturally object to any increase of the 
insane in workhouses, where they have no legislative protec- 
tion, the Lunacy Acts not being applicable therein, nor any 
proper means existing for making them so. And they point 
out that the true solution of the economical difficulty lies in 
the direction of providing special institutions of an inter- 





mediate character between the workhouse and the asylum for 
the reception of the large number of cases of a permanent 
but harmless character of mental disease ; such institutions 
being ‘‘supplementary in every case to the asylums already 
existing, of which they would respectively form portions, 
having their own officers, but otherwise under management 
and visitation by the existing committees of magistrates, and 
affording a kind of accommodation by comparison much less 
expensive than at present, and really more suitable to large 
numbers of the population of every asylum.” The Lancashire 
magistrates seem to have relied on the 8th section of the 
Lunacy Acts Amendment Act of 1862; but the Commissioners 
say that the Poor-law Board never contemplated that removals 
from asylums should be made under that section unless with 
the accompanying condition that the patients removed should 
continue to have the protection of the lunacy laws. The law 
officers of the Crown, to whom the said section has been re- 
ferred for their opinion, say that ‘‘ further legislation is needed 
in order to define more clearly the true position of chronic 
lunatics removed to workhouses, and the visitors, guardians, 
and others with respect to their lunatics.” 

In Middlesex, the county autiorities reply to all the remon- 
strances of the Commissioners in regard to the want of proper 
provision for the insane poor, that “‘it would be unadvisable 
to incur a great expense in making additional provision for 
pauper lunatics of the county until it shall have been seen 
what will be the effect upon the existing asylums of the two 
district asylums about to be erected under the M 
Poor Act ;” thus holding themselves discharged from their 
legal obligations under the Lunacy Acts because of subsequent 
legislation, which, nevertheless, could hardly have been in- 
tended to have had any such effect. The Commissioners entirely 
acquit the Poor-law Board of any blame in this matter. ‘‘ The 
class of inmates for whom these asylums are intended,” writes 
the Secretary of the Poor-law Board, ‘‘is limited to those 
harmless and imbecile cases who may now be properly retained 
in a workhouse ; so that, if the buildings were now complete 
and available, the magistrates would not be relieved from the 
obligation of immediately proceeding to make provision, so far 
as may be necessary, for those other classes of pauper lunatics 
who require to be sent to the county asylums.” It is not anti- 
cipated that these asylums can be ready for occupation before 
the end of next year, if so soon ; and the determination of the 
Middlesex magistrates leaves the want of accommodation for 
the insane poor of the county unsupplied for two years, ‘‘upon 
the chance at their exp:ration of getting the want supplied, not 
by their own authority, but that of the Poor-law Board, which 
has meanwhile expressly informed them that there is no pro- 
bability whatever of such a chance arising.” Meanwhile the 
insane paupers of the county are drafted off to any and every 
place were room can be found for them: 401 are lodged in the 
metropolitan licensed houses, and siz have lately been sent to 
Fisherton House, Salisbury! It cannot be doubted that this 
is a most unsatisfactory state of things, and one which ought 
not to be tolerated. 

The Commissioners are evidently more than justified in 
asking that the laws relating to lunacy in this country shall 
be amended and consolidated. At present there are no less 
than forty-one Acts affecting the insane subjects of her Majesty 
in England and Wales, the earliest of which was passed in the 
reign of Edward III, while the two latest were passed last 
session. The varying character of these Acts, their incon- 
gruity, and the complexity and verbosity of their clauses 
render ‘‘confusion worse confounded.” Most persons will 
agree that ‘‘if pure consolidation in any department of Eng- 
lish law be expedient, proper, and possible, it should be ini- 
tiated where, as in the Lunacy Acts, the matter is ex necessi- 
tate rei, of general public interest, where the persons bound to 
obey the law should be prepared to act without warning, and 
where the delay of an appeal to a lawyer, perhaps at some 
distance, for explanation of the proper course of action inthe 














THE CONTAGIOUS DISEASES ACT. 


[Juuy 18, 1868. 85 











The number of private patients under single 
1868; the increase being in a great measure due to the legal 
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Seis ee aed nae denen mane Chae 
difficulty in wa: ing Act generally to 
“y New Y Cheltesbam. Gloucester, Exeter, Liver- 
ing, and Bath are anxious to see the Act enforced. 
military authorities desire its extension to Dover, Isle of 
vie t, Canterbury, York, Maidstone, Weedon, Manchester, 
in, Enniskillen, Cahir, and Gravesend. The Committee 
recommend that a Bill should be introduced into Parliament 
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THE RAILWAY TRAVELLERS’ ASSURANCE 
COMPANY. 
To the Editor of Tax Lancer. 


Srm,—I have recently exchanged letters with Mr. Barnard Holt 
pa come that is, I think, of some importance as a matter 
principle, and on which I should be glad to elicit the opinion of 
Tae Lancer. 
A patient of mine sustained an injury to his ankle-joint from 
a fall, and being insured against accident, requested me to fill 
syaeene. certificate furnished to him by the Company. I 
so ; and in the course of time received the following letter 
from Mr. Holt, who is a : 





me, I shall feel obliged if you will inform me what is Mr. ——’s 
eee see ae See soe be has been entirely prevented 
in any manner following his em tt 


“ Dear Sir, fai ours, 
“* (Signed) Banmamp Hour.” 

To this I replied— 

— Ste,—In answer key letter about Mr. ——’s 
injury, I think it best to say that your practice of writ- 
ing private letters of inquiry to the surgical attendants of per- 
sons accidentally hurt is one of which I myself do not approve, 
and which I have heard very freely commented upon con- 
demned by others. Anything I have to say about the case will 


be stated in my certificates ; and any further inquiries on the part 
of the Company will not be ied to unless accompanied by a 
fee of one guinea.” 


To this Mr. Holt replied (the italics being mine) :— 

“ Degar Srx,—You are of course perfectly at liberty to object 
to reply to any letter of inquiry I may write respecting any 
patient of yours who may be insured in the way Passengers” 
Assurance Company. I must, however, correct your suppositiow 
that such letters are private, inasmuch as they are written in my 
capacity of surgeon to that office. A very large experience, ex- 
tending over many years, has convinced me that the merical 
etna S Resmenierinenipng ap astetotasty 
his patient seen by our local medical referee ; and it is mainly on 
that account that I write to the medical attendant, from whom I 
am happy to say I always receive a most courteous reply. The 
office to which I am attached so entirely differs from that of aw 
ordinary life office, that the same rules will not apply, as the 
assured in the one receives the means of paying his medical at- 
tendant at once, while in the other the remuneration only comes 
after death. I extremely having given you the trouble 
of replying to my note, and I will take care you are not so taxed 
in future. 


“ Believe me, dear Sir, yery faithfully yours, 
“ (Signed) Baryanrp Hort.” 


It is difficult to criticise satisfactorily the literary efforts of a 
genthinan who appears to be at variance with received authorities 
about the ele ary principles of English composition. But, 
im so fxr as Lean understand Mr. Holt at all, lis second letter 
materially aggravates his offence. I taxed him, in point of 
fact, with habitually seeking to obtain from medical men, for his 
company, gratuitous opinions about injured persovs, by an abuse 
of the courteous relations of professional brotherhoo!. He re+ 
plies that this is not so, and that his letters are not private, but 
official. In other words, Mr. Holt, who is, if 1 am not mistaken, 
surgeon toa London hospital, officiates also as secretary to @ 
public company, and asks for medical information for the benefit 
of that company, without any idea of paying for it. I think the 
simple statement requires no amplification. 

r. Holt’s excuse, moreover, will not bear a moment's exa- 
mination. No com t surgeon would object to bis patient 
being seen by the referee, so long as the referee abstained 
from injurious disturbance of dressings, or improper handling of 
injured Most men, I think, would be glad to be relieved 
from the task of certifying. The pecuniary affairs of the pa- 
tient have nothing to do with the matter. My patient is per- 
fectly well able to pay my fecs without the aid of his assurance 
money ; but he will pay me for promoting his recovery, not for 
writing letters, at Mr. Holt’s request, to Mr. Holt’s company. 
Such letters would, in most cases, involve the acceptance of grave 

ional responsibility ; and the company can only ask for 
them in the hope of being able, by their aid, to fight against the 
certificates of the very who gives them. I believe 
that offices which insure against accident are often greatly im- 
posed upon. They impostare by the wording of their 
i — forms of certificate. No accident whatever, unless 
it produces concussion of the brain, renders a professional man, 
or a tradesman, totally and absolutely unable in any manner to 
follow his employment. Hence surgeons are obliged to interpret 
these words with some laxity—porsibly, now and then, with too 
much laxity. The remedy would be for the company to have a 
better form of certificate, and a referee of their own in every 
district; or else to pay a proper fee for his opinion to the 
medical attendant of the injured person. Mr. Holt’s letters 
seem to me to be entirely unjustifiable, and I have heard so 
many complaints about them in various parts of England, that 
I have decided upon seeking to bring the question at issue to the 
tribunal of professional opinion. 
I am, Sir, your faithful servant, 


Rosser B. Carrer. 
Strovd, July 13th, 1568, 
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WE have still tc add a few words to those we have already 
said on the General Medical Council. Allowing that in its 
late session it was as circumlocutory as in any previous one, 
we have cheerfully testified to the arduous work done by the 
Council, and to the general supremacy of good common sense 
in its judgments on the many difficult questions which came 
before it. Earnest work and good judgment are qualities 
worth a great deal. How much are they worth? We are 
brought to this question by the treasurer’s statement of the 
income and expenditure of the Council. Dr. Pacer justly 
said one day that the Council had accumulated an amount of 
information that could only have been acquired by a Royal 
Commission at a cost of thousands of pounds. But, just as 
this statement is, it is scarcely a justification by itself of the 
existence of the Council. For this Council costs not only 
thousands, but thousands every year. The actual income of 
last year was £4878 13s. 1ld.; and what is still more to the 
purpose, the actual expenditure was more than this by 
£18 8s. 7d.—namely, £4897 2s. 6d. So that the General 
Medical Council costs us—the medical profession — nearly 
£5000 a year. Dr. Pacer has made the curious discovery 
that this payment is not of the nature of a tax upon the 
medical profession. It is only a fee payment. We see little 
that is consolatory in this distinction. What does the profes- 
sion get for supplying this handsome income to the Council ? 
Thanks to Dr. Pacet, for the future men will get a copy of 
the Register containing the first registration of their name and 
titles. This is of the value of the odd shillings of the regis- 
tration fee, and doubtless men will be glad to have even this 
little for their money. But the question remains, do we get 
annually £5000 value for our money? We leave the answer 
to the profession. We have been told, indeed, that the Council 
does not exist for the benefit of the profession, and that any 
benefit accruing to us is secondary and incidental to the public 
good, for which the Council exists and the profession pays. 
We must be thankful for small and indirect mercies. And if 
the Council will only consider the profession a little more ; if 
it will make examinations so efficient as to exclude indolent 
and unworthy men ; if it will make registration a substantial 
advantage, and a reliable distinction between quacks and true 
practitioners,—then we shall be somewhat reconciled to this 
annual subscription of £4878 by the medical profession towards 
the public interest. 

The Lunacy Acts, which restrict the validity of certificates 
of insanity to the part of the United Kingdom in which the 
medical man certifying happens to be practising, were the sub- 
ject of consideration by a committee, which, with the help of 
Mr. Ouvry, drew up a good letter, stating the foolish condition 
of the law. The Council approved of the letter being sent to 
the Home Secretary, who, we must hope, will soon rectify the 
anomaly complained of. Dr, ANDREw Woop well observed 
that this localised validity of certificates of insanity was at 
once a restriction of the privileges conferred by the Medical 





Act, and an instance of the inconvenience of all narrow and 
merely local legislation. 

The treatment of the question of public vaccination by the 
Council was eminently satisfactory. The discussion of the 
subject arose out of a communication from the Medical De- 
partment of the Privy Council. This Department seems alive 
to the wisdom of not making a specialty of the operation of 
vaccination, of including it in the recognised and matter-of- 
course qualifications of an ordinary practitioner. The anxiety 
of the Department was to have the importance of vaccination 
recognised by the Council and all licensing boards. The Council 
collected the opinions of the various examining bodies on the sub- 
ject, and was able to report a desire on their part to ascertain, 
either by examination or certificate, that students had received 
instruction on this subject. There was a noticeable disposition 
to trust more to examination than to certificate, the represen- 
tative of the London University (Dr. Srorrar) being worthily 
prominent among those who expressed a determination to 
examine students practically upon the subject. The fame of 
vaccination, and the recent prevalence of small-pox, make this 
a very binding duty on the licensing bodies. We trust that 
by the co-operation of the Council and the Privy Council, all 
favouritism and specialty will be abolished from this depart- 
ment of State medicine. 

One of the most delicate questions which came before the 
Council was the proposal by Dr. AcLanp to authorise “‘ the 
treasurer to pay £100 to Dr. Ricuarpsow, F.R.S., to aid him 
in his researches into the class of agents which can with safety 
be used as anesthetics ; that one half be forthwith paid, and 
one half on presentation of a report, which shall have 
special regard to the several properties of the said agents, and 
their fitness to be introduced into the British Pharmacopeeia.” 

The more this proposal is considered the more impracticable 
and indiscreet will it appear. And though it is not the first 
time that Dr. AcLanp has made a similar proposal, it may be 
pretty confidently considered the last time that he will make 
it, for the present at any rate. The strong feeling against it 
was such as to induce him to withdraw the motion, which he 
was only allowed to do by a kindly vote of the President. He 
seems to think that because the Council is charged with the 
duty of publishing a Pharmacopeeia, it is called on to sit in 
judgment on the most refined questions of therapeutics. This 
is precisely what the Council is not called on to do. It has 
studiously avoided the expression of a therapeutic statement 
in its Pharmacopeia. It does not even volunteer the informa- 
tion that jalap purges and that opium narcotises. Under these 
circumstances how could it set up for an authority in the 
higher regions of therapeutics? Its business is to admit medi- 
cines on the strength of a certain amount of reputation. We 
regret on every ground but one that Dr. Ricuarpson’s name 
was mixed up with this last failure of Dr. AcLanp. The one 
ground upon which we do not regret it is, that if any single 
name would have reconciled the Council to such a procedure it 
would have been Dr. Ricuarpson’s. But it is clear that tono 
one man could such questions be remitted, whose report and 
conclusions were to receive the sanction of the Council. The 
Council has no money to spare. Its expenditure, we have 
seen, last year exceeded its income. It has two standing com- 
mittees, which, to do their work well, must lay out a little 
money. And on mere financial grounds the proposal must 
have been rejected. 
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The re-election of Dr. Burrows must be satisfactory both 
to the members of Council and to those who have occasional 
communications with him as its president. His courtesy and 
his clearness make it pleasant to have such communications 
with him; and even obstreperous members of the Council 
submit to his authority. Still his election is but for a year, 
and a year will be well spent in considering who shall be his 
successor. Mr. Srumon and Mr. Pacet have both been men- 
tioned ; and either would be a good appointment. There is 
a great deal to be said for having a leading general practitioner 
in the chair of the Council. But after what we have seen 
this year, we are not sanguine enough to believe that this 
suggestion wili be acted on. 


—_—— 
-— 





Ir is a popular belief that the scientific man enjoys, by the 
very nature of his pursuits, an immunity from the ignobler 
passions that beset mankind. He is supposed to live in an 
atmosphere where the meaner emotions cease to play. In the 
retirement of his study, or the seclusion of his laboratory, he 
cultivates a mental habit which ensures him against the in- 
roads of jealousy, vanity, resentment, or the other failings of 
worldly and undisciplined minds. Ambitious he may be ; but 
his object is simply the attainment of truth, in which success 
will be meted out to him according as he works with a purely 
scientific impulse, and with vision undistracted by self-con- 
scious side glances at contemporary opinion. This purity of 
purpose he carries into social life ; and in all his relations with 
his fellow-men he acts with a noble candour, with a genial im- 
partiality, befitting alike the unmercenary nature of his pur- 
suits, and the philosophical balance of his mind. A commu- 
nity of such men must naturally exhibit the ideal of social in- 
tercourse, and form an example of high-bred demeanour and 
of mutually accommodating urbanity to their less gifted and 
accomplished fellows. Such a community ought to be found 
in the Senatus Academicus of all great universities, and indeed 
in the presiding bodies of all schools of learning. For it is 
their duty not only to maintain a character in unison with the 
refined nature of their pursuits, but also to form a school of 
manners to the rising professional generation, whose culture is 
entrusted to their care. 

This is the popular, and, we may add, the appropriate con- 
ception of what the senators of a University ought to be; and 
it is but fair te admit that it is realised by the majority of 
such communities. But in morals every rule requires an ex- 
ception to prove it ; and this ungracious task has, in the mat- 
ter of Academic comity, been discharged in the most thorough 
manner by the University of Edinburgh. The feuds that 
have rent that body have become a scandal to the scientific 
world ; and, it is with pain that we confess it, the most 
quarrelsome and least placable of its members have been 
those of the faculty of medicine. Their subjects of dispute are 
generally of the most trivial and personal kind. The magna- 
nimity supposed to be cultivated, if not conferred, by devotion 
to science, appears to be unknown among them ; indeed, their 
native and acquired gifts are seen to most advantage in the 
skill with which they contrive to turn their colleagues into 
ridicule, We have it on the testimony of many graduates 
of the University that the lecture of the day has often 
been intermitted to give place to a more or less clever 
confutation, if not caricature, of one or other of the theo- 
ries or discoveries claimed by a particular professor. The 





majority of students like to be amused, and the lecturer 
often concludes his comic entertainment amid rounds of 
applause which any actor might envy. Some of the per- 
formers on those occasions are gifted with a mimetic power, 
which, when argument fails to make his subject ridiculous, is 
freely exercised, insomuch that students come away from the 
lecture-room assuring each other that the exhibition has been 
‘as good asa play.” Nor is it only by mere ridicule that one 
professor betrays hiscontempt for another. He will withhold 
from his students all reference to the doctrine or the practice 
of his colleague, even though that doctrine or practice fall 
within his scope as a teacher, and have found a place in sci- 
entific text-books. This has sometimes been known to put a 
candidate for medical honours at a grave disadvantage in ex- 
amination,—one examiner receiving as heresy the answer 
which another has inculcated as orthodox. If such is their 
demeanour in presence of their students, what must be a 
senatorial meeting, when they are brought face to face? 
Neither more nor less than a bear-garden—as, indeed, has 
been actually confessed in the recent election of a Principal. 
But for the personal collision between the most distinguished 
candidate for the post and a number of his colleagues, the 
electors would not have needed to go to India for a gentleman 
capable of filling it. 

We make these remarks with pain ; but also with good-will 
to the great University which has occasioned them. The 
unseemly relations subsisting between the members of the 
Senatus have, as we happen to know, seriously affected the 
character of Edinburgh as a medical school. Parents who 
think a university should form a standard of politeness and 
good breeding as well as of scientific proficiency have, again 
and again, sent their sons past the “‘grey metropolis of the 
North” to other seats of learning, where the educational 
advantages were perhaps inferior, but where the demeanour 
of the lecturers towards each other was more dignified and 
manly. A house or a school divided against itself cannot 
stand ; and Edinburgh finds to her cost that, with the un- 
seemly bickerings of almost weekly occurrence in her medical 
class-rooms and Senatus, she is playing into the hands of rival 
institutions. Her first duty is to ascertain the cause which 
makes her professorial body an exception among all others in 
these islands. Is it the pugnacity, supposed to be an ethno- 
logical characteristic of the Scot, that induces these feuds? 
But surely the refining effects of culture and unmercenary 
occupation should keep that trait in control. Something may 
be ascribed to the provincialism which is settling over Scot- 
land, and which renders it more and more necessary for her 
sons to assert themselves, and to engage in competition for 
the palm of extra-Scottish reputation. The cosmopolitan 
influences of London life, where the most diverse elements 
are fused down and blended into something like harmony, are 
wanting to the little northern capital, which seems gradually 
falling into the state of its ancient Athenian counterpart when 
the centre of civilisation and culture was transferred to Rome. 
Mach, however, may be done to retain the old standard of 
culture and politeness for which she used to be famous. With 
her brilliant history, and her still happy opportunities, we 
should be sorry to find her persistently untrue to both, and 
iving only to give point to the words of the Roman 


moralist 
“Uteunque defecére mores 
Indecorant bene nata culp2.” 
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Tue subject of Tuberculosis, which has so long occupied the 
attention of the French Academy of Medicine, may be said 
to be now virtually closed by the reply of M. Coury. It will 
be in the memory of our readers that the commencement of 
this important and protracted discussion was in a memoir by 
M. VitieMin ‘ On the Cause and Nature of Tuberculosis, and 
the practicability of inoculating the rabbit with the tuber- 
culous matter of the human subject,” which was presented to 
the Academy by M. CLtaupE Bernarp on the 4th December, 
1865. In this memoir M. VitLEMIN contended that tuber- 
culosis is a specific and virulent disease, caused by an agent of 
an inoculable nature; and that, in fact, it may legitimately be 
classed with syphilis and with glanders. From the date of 
this paper to the present time the entire subject of tuberculosis 
has been under discussion, and not only have M. ViLLEMIN’s 
facts been tested by numerous well-devised and variously 
modified experiments, but nearly all the most distinguished 
Professors of Medicine in France have expressed their opinion 
upon it, either from a pathological or from a clinical point of 
view. On perusing the numerous and evidently carefully pre- 
pared orations that have been delivered on this subject, the 
first point that strikes the unprejudiced observer, and which 
is probably at the root of the singular discrepancy of opinion 
that has been expressed, is the uncertainty that exists in 
regard to the precise characters that belong to the disease we 
call tubercle. Though the broad features of the affection 
are clearly marked, and most practical pathologists would 
agree in recognising any given specimen and referring it 
to a particular stage of tubercular disease—as the miliary, 
the cheesy, or cretaceous period,— yet there is by no 
means a similar concordance of opinion as to the micro- 
scopical features, especially of the earlier stages of the dis- 
ease, when it is difficult to detect and examine. Ac- 
cordingly we find some authors, with M. Lerert, main- 
taining that tubercle proper is characterised by the presence 
of large numbers of corpuscles, having a diameter of from one- 
half to two-thirds of a millimetre, which are neither cells nor 
nuclei, but possibly more or less modified pus-corpuscles. 
Others again, as Vinchow and Hirarp, describe as the dis- 
tinctive elements of the grey granulation minute cellular ele- 
ments, the diameter of which does not exceed ,,;°;; of a milli- 
metre, united together and surrounded by an amorphous, 
granular, or finely-fibrillated blastema. The origin of these 
cells, which have a strong tendency to fatty degeneration, is 
attributed by Vircuow to a hyperplasia of the corpuscles of 
the connective tissue ; and he maintains that successive zones 
may be observed around any small tuberculous mass under- 
going softening, of which the outermost consist only of con- 
nective-tissue corpuscles increased in number and size, the 
intermediate zone of similar corpuscles, compressed together 
im great numbers, with divided nuclei, and the central por- 
tion of corpuscles which are undergoing fatty degeneration. 
Rosin, again, the most expert micrographer of Paris, regards 
the proper tubercular mass as composed of nuclei. Thus, 
even if we admit the morphological elements to be those in 
which the chief characteristics of tubercle reside, we find 
great difference of opinion amongst those who are best quali- 
fied to judge ; whilst no light whatever has been thrown on 
the nature of the fluid parts of the mass, by which it is quite 
as reasonable to suppose its active or virulent properties, ad- 





mitting it to possess any, are possessed. It is at least obvious 
that, with such variation of opinion on matters of fact, no 
positive conclusions can as yet be drawn in regard to the 
specific nature of tubercle. And it is not surprising that, 
looking at it from a purely microscopical point of view, many 
intrinsically different conditions have been classed together 
under that head. The correctness of the view which regards 
tubercle as really a specific disease, receives, we think, suffi- 
cient support and evidence from the peculiarities of its clinical 
history. And we do not, therefore, feel justified in admitting 
that those lesions which are induced by inoculation with peri- 
tonitic pus, by injection of fat into the veins, as in the expe- 
riments of Binter, or by the subcutaneous insertion of living 
strongyli, as in those of M. Cory, are really examples and 
instances of true tubercular disease. No doubt, if the effects 
are really identical, if it be impossible to distinguish between 
the products engendered by inoculation with peritonitic pus and 
true tuberculous matter, then is tubercle no specific disease; 
and we can only regard it as a form of inflammation presenting 
some peculiar features—a view to which, as we have already 
said, on clinical grounds, a strong objection may be raised. 
On the other hand, if we admit tubercle to be a specific dis- 
ease, the effects of its inoculation cannot be identical with 
those produced by inoculation with various foreign bodies; 
and hence, if we are unable to distinguish the difference in 
each instance, it can only be attributed to the imperfection of 
our observation or of the means at our disposal, and we are 
not in a position to state with confidence what is or what is 
not a tubercular mass, and, consequently, have no right to 
diagnose a given deposit observed after the inoculation of 
tubercular matter to be really of the nature of tubercle. 

A sort of intermediate view has been propounded, as will be 
immediately seen, by M. Cont, who attempts to show that 
when tuberculous matter is inserted into the skin, a certain 
amount of inflammation is established in the parts surround- 
ing the wound, resulting in the development of pus-corpuscles, 
which, together with particles of tubercle still retaining their 
vitality, are taken up by the lymphatics and carried to the 
glands. Here they are for a time arrested; but, finding 
abundant pabulum, increase and multiply, till at length they 
are conveyed onwards, and ultimately reach the lungs. Their 
arrival here excites irritation in the pulmonary tissue, which 
is rendered evident by the minute spots of inflammation that 
precede the outbreak of the tubercular affection. After a 
while the nodules soften in the centre, and become cheesy 
tubercle. In tubercle of spontaneous origin the only difference 
is that the foreign element is supplied by the diathesis at 
the expense of the lymphatic fluids. We have no space to 
enter into further details, except to remark that in some in- 
stances the entrance of the foreign material into the body is 
prevented by a process of encysting, in which case no symp- 
toms of disease are observable ; whilst in others, after the 
general features of tuberculisation have made their appearance 
the animals have regained their embonpoint, and have appa- 
rently recovered from the effects of the induced disease. 

Whatever may be the future verdict of the profession on 
the point, it will be interesting to our readers to hear the 
following résumé by M. Co1ay, who, as reporter on My Vit 
LEMIN’s paper, has taken so active a part in the progreswof 
the discussion. M. Coxrw observes—1l. That the fact of the 
jnoculability of tubercle is certainly proved. 2. That in al? 
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probability the deposits occurring in the lungs, liver, inteo- 
tines, and other parts have a double origin—proceeding partly 
from the tubercle deposited under the skin, and partly from 
‘the processes attended with the formation of pus around 
the wound ; so that in most cases of inoculation there is 
at once absorption of purulent and of tuberculous matter. 
3. The degree and amount of the results of inoculation are 
proportionate to the quantity of tuberculous matter inserted, 
and to the intensity of the surrounding inflammation excited, 
as is best shown in small animals. 4. The tuberculous matter 
is itself absorbed, and not any supposed virulent material, the 
absorption being chiefly effected by the lymphatics, through 
which it is slowly transmitted, and is ultimately deposited in 
the lung and elsewhere. 5. The pulmonary deposits which 
result from the inoculation of tubercle are truly tubercular, 
and occasion no doubt as to their nature when seen as firm 
semitransparent granulations. Their nature is, however, less 
certain when they have become opaque, yellowish, or whitish, 
in consequence of degeneration or purulent resorption. In- 
soluble and finely divided foreign bodies, when injected into 
the veins and conveyed to the lungs, do not produce the same 
effects as tubercle ; they occasion embolia without manifest 
irritation at their periphery, or they become encysted in the 
centre of minute islets of pneumonic or inflamed lung. It 
will thus be seen that, especially in the last conclusion, 
M. Coxrx’s opinion coincides very nearly with those we have 
consistently expressed ; whilst we are led to doubt his first 
proposition, partly from the great similarity of the appearances 
presented when various forms of foreign material are inserted 
under the skin to true tubercle, rendering it impossible to say 
whether the phenomena observed do not proceed from the 
absorption of the pus produced by the injury itself; and 
partly also from the very strong contrary evidence that is de- 
rived from the clinical history of the disease. In that history 
‘we possess what is to our minds overwhelming evidence of the 
specific nature of the disease ; whilst the experiments before 
us fail to convince us either of the existence of a distinct virus 
or of the inoculability of tubercle as differing from that of any 
other organic substance containing nuclei and cells. 


“Ne quid nimis.” 
THE COLLEGE OF SURGEONS. 

Tue appointments at the College of Surgeons for the current 
year, which we announced last week, will, we think, be satis- 
factory in the main to the profession. Mr. Quain succeeds almost 
asa matter of course to the presidential chair, and we trust that 
he will not fail to inaugurate some of those reforms which he 
stated in his memorable letter, written on the eve of an election 
(Tux Lancet, June 10th, 1865), he was so desirous of seeing 
carried out. Mr. Quain will pardon us if we state for the 
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change of opinion between the electors and elected (Fellows 
and Council) would be beneficial to both. 3. Mr. Quain be- 





lieves that improvements in the mode of conducting the ex- 
aminations are desirable. This is a sufficiently brilliant pro- 
gramme for a session’s work, and we shall be glad to chronicle 
any evidence of its near fulfilment. 

The appointment of Dr. Wilks and Dr. Peacock as Ex- 
aminers in Medicine will lend strength to the College, whilst 
the well-known character of these gentlemen is a sufficient 
guarantee of the nature of the examination to which the can- 
didates will be submitted. The reappointment of Professors 
Huxley and Clark will be received with satisfaction, whilst 
the election of Mr. Hulke, one of our most able and learned 
ophthalmologists, to deliver a short course of lectures during 
the year is a hopeful sign of progress on the part of the 
College. We are happy to announce that Mr. Hulke’s lectures 
will appear in Tue Lancer immediately after their delivery, 
under the author’s supervision. 

The appointment of Mr. Partridge to the Dental Examiner- 
ship may be hailed as the first instance of an appointment by 
the Council from without their own charmed circle. We need 
hardly say that the veterans made an effort to oppose such an 
innovation ; and we cannot but express our surprise that Mr. 
Hilton should have postponed, contrary to precedent, the 
appointment of Dental Examiner, small as the post is, and 
then have allowed himself to be put in nomination in opposi- 
tion to Mr. Partridge, who in the interval had vacated his 
seat at the Council-board. 


WORKHOUSE REFORM. 

Tue circular letter lately issued by the Poor-law Board as 
to the points to be attended to as regards the fittings and 
medical appliances for workhouses, which, by the way, was 
issued to the Boards of Guardians generally throughout the 
country, has been followed by a letter of instruction, as to the 
manner in which visiting committees are to perform their 
duty. We are now officially informed for the first time, al- 
though the fact has long ago been exposed in our reports, that 
these committees ‘‘do not invariably examine the workhouse 
every week at least, examine the stores, or afford, so far as is 
practicable to the inmates, an opportunity of making any com- 
plaints.” 

The guardians are now reminded that efficiency depends 
upon their supervision, that inquiries are not to be conducted 
as a mere matter of form, and they are ordered to direct their 
attention to subjects which have hitherto been much neglected. 
They are to report as to structural defects, to see whether 
wards are provided with lockers, to look into the privies, see 
whether the ventilation is effected by special means apart from 
doors, windows, and fireplaces. The Poor-law Board avail 
themselves of this opportunity of pointing out that bedsteads 
should not be less than 2ft. 6 in. wide, and made of iron; that 
the beds, whether of feathers, cocoa-fibre, corded flock, out 
straw or chaff, should be properly made, kept full, and in 
good condition. And it is added, for the information of their 
pupils, that a sufficient supply of blankets, sheets, bedroom 
furniture and conveniences, should be provided. Many other 
instructions are issued in the same mildform. The committees 
are ordered to see ‘‘that the children are not entrusted to in- 
firm and weak-minded inmates,” no doubt lest they be 
boiled to death. They are to look after the doctor, and ask 
for an explanation when he does not attend in person, and to 
make special inquiries as to whether the nursing is sufficient. 
They are not to rest content with reporting classification 
as good ‘‘as arrangements will permit,” but are to notice de- 
viations from Consolidated Orders. They are to listen to com- 

without the presence of the officers, and they are 
henceforth to have no excuse for making scapegoats by them- 
selves reporting whether there is a convenient lavatory as 
well as bath, with water laid on, and supplied with towels, 
soap, combs, &c. It must be observed, however, that these 
were the exact duties prescribed to guardians thirty years agc 
and that there is no guarantee whatever from the Pocr-lar 
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Board that they will be one bit better observed in the future | 


than they have been in the past. The good which has been 
hitherto effected has resulted from independent, non-official, 
intelligent inspection and publicity. 

It is not sufficient to consign the sick to the inspection of bar- 
risters, engineer officers, and country gentlemen, nor to call in the 
workhouse medical officers, at a salary of nothing per annum, to 
report upon themselves and their employers, nor to have feeble 
instructions drawn up by a subordinate, issued with an autho- 
rity as grand and mythical as that of Jupiter himself. What 
is required is, that a competent Department shall determine 
what is necessary, and a competent agency see that it is carried 
out, the alternative being publicity and reports to Parliament, 
and the obloquy of all right-minded men. 





ELECTION OF HONORARY MEDICAL OFFICERS 
TO HOSPITALS. 


We have more than once had occasion to refer to the mode 
of election of honorary medical officers to some of our provin- 
cial hospitals, and to point out the injustice of forcing candi- 
dates to the expensive process of canvassing a large body of 
governors. We are very glad to observe that the authorities 
of the Queen’s Hospital, Birmingham, have embodied in their 
new laws the following mode of election. The appointment of 
the honorary physicians and surgeons is to be henceforth 
vested in a special committee, called the Committee of Elec- 
tion, and composed of the committee of the hospital, the 
honorary medical staff, and such a number of governors chosen 
by ballot as, together with the persons aforesaid, will make 
up the number of the committee to one hundred. The 
governors are to be selected by ballot from the whole body of 
governors of the hospital, at a meeting of the hospital com- 
mittee, held not less than ten and not more than fourteen days 
before the day of election. Public notice of any vacancy in 
the medical staff must be given within fourteen days of its 
occurrence, and the applications of candidates must be sent in 
within fourteen days of such announcement. The committee 
of election must meet within ten days of the receipt of the 
applications, and each candidate must be furnished with a 
printed list of the names and addresses of the committee of 
election. By this arrangement the expenditure on the part of 
candidates will be greatly diminished, on account of the 
smaller number of electors and the much shorter period 
allowed for canvassing. The election committee will be suffi- 
ciently large and independent to preclude favouritism, and, at 
the same time, not large enough to do away with the sense of 
individual responsibility among its members. This new mode 
of election is, we believe, mainly due to one of the physicians 
of the hospital—Dr. B. Foster. 


THE PROTOXIDE OF NITROGEN. 


Tne Quebec journals mention two cases of surgical opera- 
tion successfully performed under the influence of nitrous 
oxide in that city. In one case, removal of a cancerous cica- 
trix, the gas was respired during twenty-five minutes without 
producing, it is said, any derangement of the stomach, or 
causing any depression of the heart’s action. In the other, 
Chopart’s operation was performed, and occupied so long a 
time that the gas was all used up, and then the patient, who 
had hitherto felt nothing, began to suffer. Dr. Pourtier, a 
French dentist, of Quebec, administered the gas. 

We saw the protoxide used at the Middlesex Hospital on 
Wednesday last in two cases, one of which, the removal of an 
in-growing toe-nail, furnished a good test of the power of the 
agent to prodace insensibility to pain. Dr. John Murray ad- 
ministered the gas to the patient, a lad, whilst Mr. Hulke 
split up his nail, and removed it in halves. No pain was ex- 
perienced. The whole process occupied one minute and a half, 
and in thirty or forty seconds afterwards the patient was able 





to get up and leave the theatre. In another case, an elderly 
man with sinuses in the abdominal wall, which Mr. De Morgan 
slit up, the influence of the gas was not quite so satisfactory. 
The patient felt some pain. His appearance to bystanders 
during part of the time was, to all intents, that of a person in 
an epileptic fit, presenting as he did dense lividity of features, 
frothiness about the teeth, fixed and staring eyes with dilated 
pupils, and rigid convulsion of the muscles of the arms. Not- 
withstanding this aspect, Dr. John Murray, who is well quali- 
fied from experience to pronounce an opinion, told us that he 
should have been quite content to prolong the inhalation. It 
is impossible to imagine a condition of safety more strongly 
resembling that of imminent danger to life, and the secret of 
the physiological condition which obtains has yet to be dis- 
covered. 





SIR JAMES SIMPSON AND THE CITY OF 
EDINBURGH. 

Tue recent rejection of Sir James Simpson’s claim to fill the 
office of Principal in the University of which he is a most 
distinguished and celebrated ornament has elicited a strong 
expression of feeling in his favour among the citizens of Edin- 
burgh. We cannot accuse ourselves of having penned a depre- 
ciatory word against his successful competitor, Sir Alexander 
Grant ; but we are sure we only echo the opinion of all Edin- 
burgh graduates when we deplore the unfortunate legislation 
by which so many of the chairs in the University are conferred 
upon the alumni of other schools. It is in the last degree dis- 
couraging to native talent to find the only rewards open to it 
almost invariably passed over its head and given away to 
applicants of alien culture and sympathies. This is the aspect 
in which the citizens of Edinburgh regard the late election of 
an Oxford graduate to the chief post in the University ; and 
accordingly, through the medium of their Town Council, they 
express their sympathy with Sir James, and with the cause of 
which he is the champion, by inviting him to a great public 
banquet and offering him the freedom of the city. In a very 
manly and high-minded letter, Sir James declines the twofold 
honour, on the ground that ‘‘the very acceptance of it would 
only tend to increase the existing dispeace.” And yet it was 
on the plea of his overbearing and controversial disposition 
that a majority of Sir James’s medical colleagues petitioned 
against his appointment! We trust, however, that Sir James's 
delicate scruples will be overcome, and that an opportunity 
will be afforded the people of Edinburgh of expressing their 
admiration of their illustrious fellow-citizen — a man of 
geniality as well as genius; and of disproving, at least on 
their part, the almost invariable rule that a prophet has no 
honour in his own country. 


THE LATE KING THEODORE. 

Hap the late King of Abyssinia been a prisoner in England 
for some remarkable crime, his character would no doubt have 
attracted a good deal of attention, and his moral responsibility 
might have excited some discussion. He combined in his per- 
son the most opposite qualities: his ambition, bravery, deter- 
mination not to become the servant of any living man, the 
absence of cunning and treachery, and his ungovernable fits of 
passion and cruelty, were quite different from those of any 
ordinary savage. He was moreover merciful, abstemious, and 
chaste during the lifetime of his first wife, whose loss was an 
irremediable grief to him. Her death appears to have altered 
his nature. With all his cruelty, we ought not to forget that 
he was, on the whole, kind to the European captives; and 
that, as Mr. Clements Markham tells us in his highly interest- 
ing account of the monarch’s last days in the present number 
of Macmillan, when he resolved on their surrender he did so 
freely and unreservedly. He gave with an open palm. Nota 
hostage, not a child, not a box, was reserved or kept back. It 
appears, too, that he gave those of his followers who did not 
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wish to cast in their lot with him freedom to separate from 
him ; that he was a devout man, and superstitious, reading an 
ill omen in the obscurity which hung about the sun on the 
morniny of the attack on Magdala; that he believed himself an 
instrument of (iod, and a reformer, like the English themselves. 
After the ill-success attending his attack on our troops he gave 
himself up to a kind of despair ; and, subsequently to the de- 
parture of his messengers to Sir Robert Napier, he desired to 
be alone, said a prayer, bowed his head to the earth three 
times, and then suddenly made an attempt to destroy himself. 
And this attempt he afterwards repeated, as is now well 
known, with success. He had fasted three or four days before 
his death. His body appeared much emaciated. Shortly 
before the attack on his stronghold he rode about, firing off his 
rifle many times, in a state bordering on frenzy. Altogether 
there is something grand about our late enemy ; and, as he is 
dead, let us hope that he might not have been responsible for 
his actions, but that a superstitious ambition, drink, sorrow, 
and fasting had destroyed his finer qualities, and left him the 
slave of his baser ones. 

By his first wife he seems to have had no children; but 
by his second—Tormech, the daughter of his defeated enemy, 
the chief of Tigré—he had a son, who is the child no# in 
our hands, about whom a friend at Malta has forwarded us 
the following information. He states him to be a very nice- 
looking little fellow, slight and puny in build, of good straight 
features, rather thick upper lip, well-shaped head and face, thin 
in the legs, and rather negro-like in the conformation of the 
feet and heels. His eyes are large, clear, and bright, and his 
skin is not black— in fact, on looking at him one would say he 
had a good complexion; the skin seems clear and semi-trans- 
parent, though the colour is bronzy-red. 


PROFESSIONAL PLUCK. 

WE were glad to notice, in what was in every other respect 
a lamentable occurrence at the Sandhurst Royal Military Col- 
lege, an act of devotion and bravery on the part of members of 
our profession. It appears that Dr. Davies and Mr. Fry made 
every possible exertion at resuscitating the body of the unfor- 
tunate Major F, R. Taylor after it had been brought from the 
water ; and that Mr. Fry was said not only to have worked 
in the most praiseworthy way in his attempts to restore life, 
but also in his endeavour to recover the body, having 
stripped immediately on his arrival at the scene of the 
calamity, and plunged into the water, diving to the bottom 
many times, Considering that the officer and his child were 
supposed to have been drowned by having stuck in the mud 
at the bottom, the surgeon's efforts were attended with con- 
siderable risk to his own life. We think we may fairly boast 
that members of our profession are always found “‘ to the 
front” on occasions of danger. The length of time during 
which the bodies were submerged rendered all efforts at resus- 
citation almost necessarily vain. It certainly does not say 
very much, we must remark, for military arrangements, that 
no drags were procurable on the spot. 





WHITE HEAT AND BLACK COATS. 


Way do not the members of our profession set a good ex- 
ample by clothing themselves in a rational manner during the 
present weather? We learnt from Franklin a century ago that 
the solar heat is absorbed with greater or less facility according 
to the colour of the object exposed to the rays. Everyone re- 
members how he put pieces of cloth, similar in texture and 
size, but different in colour, upon fresh-fallen snow in the sun- 
light, and how he found the snow melted under the pieces of 
cloth quickest when the cloth was black, less quickly under 
the blue, green, purple, red, yellow, in the order enumerated, 
and very slowly indeed under the white. Each day’s expe- 
rience shows us that we do not need to be made of snow in 





order to melt rapidly under a black coat. What we require 
for comfort is of course a white material, in order that the 
heat rays may be reflected as much and absorbed as little as 
possible. The material should be porous—should imprison, 
that is, large quantities of air in its texture, and serve, there- 
fore, as a very bad conductor of heat, whilst at the same time 
facilitating evaporation of the moisture from the surface of the 
body. These qualities are possessed in the highest degree by 
white flannel, and there is no reason that we can find why 
this material should not be adopted generally in place of the 
atrocious costume which fashion inflicts upon suffering man- 
kind. 

THE PARLIAMENTARY REPRESENTATION OF THE 

SCOTCH UNIVERSITIES. 

Ir is scarcely satisfactory that up to this time the only two 
candidates for the honour of representing the Universities of 
Glasgow and Aberdeen in Parliament are two lawyers, who 
should not have troubled this new and academic constituency. 
It was hardly to return such candidates that the new consti- 
tuencies were called into existence. Mr. Smith, of Jordan-hill, 
a senior wrangler of Cambridge, and I’. R.S., whose name was 
mentioned as a candidate, is said to have retired. Of course, 
both Mr. Gordon and Mr. Moncreiff are very respectable men. 
Mr. Gordon has the good fortune to be the present Lord Advo- 
cate. Mr. Moncreiff has the less pleasant fortune of being the 
ex-Lord Advocate. Of the two candidates, Mr. Moncreiff has 
the stronger claims. The majority of both the newly enfran- 
chised bodies—that of Aberdeen and that of Glasgow—are 
medical men. Why not bring forward a medical candidate ? 
It is not yet too late to present a requisition to some distin- 
guished member of our own profession who has graduated at 
either University, requesting him to represent that section of 
the constituency which is at once the most numerous and the 
most influential. 





THE MIDDLESEX HOSPITAL HOME FOR NURSING. 


Tue large amount of inconvenience which has long been 
felt at the Middlesex Hospital in quartering the nursing staff 
is likely, we are happy to say, to be shortly remedied by a 
scheme which the Board of Governors have proposed. It is 
intended to erect a suitable institution adjoining the hospital 
for the training of nurses both for hospital and family purposes. 
Three houses have been taken in Cleveland-street, and three 
or four more will shortly be secured, and cn the site furnished 
by pulling these down, a convenient building will be raised, 
with an entrance from the hospital. We have seen the plans 
furnished by Mr. T. H. Wyatt, the architect, and they appear 
well calculated for the intended object. One feature especially, 
in the dormitories, shows a kindly regard for the comfort of 
the nurses, What are technically termed ‘‘ cubicles” will be 
constructed by means of wooden partitions, 6 ft. high, between 
each bed. A curtain will connect the free ends of these, and 
a little bedroom will thus be formed which will afford an 
amount of privacy very acceptable to the respectable women 
who constitute the class of nurses. There will be a refectory 
complete, kitchen, laundry, and bath-room, with the other 
necessaries.for a model building. There are at present 46 
nurses employed in the hospital, and, with the exception 
of the sisters, they all sleep in temporary dormitories in an 
old house in Cleveland-street. Some of these women who 
are employed as night nurses have to take their turn of 
sleep in the day, so that the rooms never get properly 
ventilated. In the future it is intended to increase the num- 
ber of nurses to 70, so that a certain proportion, always well 
skilled by practice in the hospital, may be available for pri- 
vate nursing. A school for nurses will thus be formed, with 
all the advantage of a large hospital at hand as a field for ex- 
perience and tuition. No doubt these changes will be at- 
tended with considerable expense ; a sum of £6000 is spoken 
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of as needed for the institution. But the Governors need not 
fear even this outlay in so worthy a cause. The improvement 
of nursing is a subject which comes home to the public in 
general, and means adapted to such an end will be sure to 
meet with support. Indeed, £2500 has been already sub- 
scribed in the course of a few days, and we are sure the plan 
has only to be known to meet with general approbation and 
support. The Marquis of Westminster, with his usual muni- 
ficence, has contributed £1000; and twelve other gentlemen 
have each given 100 guineas. 


CONTRACTS FOR VACCINATION. 


As new contracts are about being made under the Vaccina- 
tion Act, we would warn our readers against accepting im- 
proper and insufficient terms. The fee of eighteen-pence is 
simply the minimum allowed by law, and is probably only 
really applicable to a few very populous districts. We would 
recommend the medical practitioners of various localities to 
meet in friendly consultation, in order to determine the rate of 
payment. We have heard of one or two instances in which the 
guardians have been compelled to pay half-a-crown per case 
for all attending at the surgeon’s surgery, and four shillings for 
others vaccinated at their own homes. Friendly combination 
would probably establish this very reasonable demand. The 
profession in advocating sanitary measures has continually 
sacrificed its own interest, and it is but fair that its services 
shall be liberally recompensed when they are absolutely re- 
quired to protect the public from a dangerous disease, 





ROYAL COMMISSION ON THE PUBLIC HEALTH. 


Tue Government have stated that they intend to issue a 
Commission on matters relating to the public health, We are 
glad to see that her Majesty’s ministers have determined to 
take this step, for we shall now stand a chance of getting much 
which is at present most obscure cleared up. Though we have 
mot yet heard any of the particulars of the work to be en- 
trusted to the Commission, we doubt not that the present 
chaotic state of the sanitary laws will come in for a share of 
attention. 


QUACK PUBLICATIONS. 


Ar last the apprehension of one of the hawkers of indecent 
quack pamphlets has been effected. We have repeatedly 
warned the public that their protection against the contamina- 
tion of quack publications thrust into their hands lay with 
themselves ; but it has been reserved for a policeman to assert 
the claims of common morality, and to bring the offender to 
justice. We give elsewhere the verdict of Mr. Knox at the 
Marlborough-street Police Court, by which he fined the appre- 
hended hawker of a ‘Dr. Hamilton’s” publications, forty 
shillings, or a month’s imprisonment. The example afforded 
by this policeman has only to be followed up, and the result 
for which we have so long pleaded will be attained,—namely, 
the protection of the wayfarers along our public streets from 
& species of literature even more pernicious to their moral and 
physical well-being than to their pockets. 


THE MEETING OF THE NEW POOR.LAW MEDICAL 
OFFICERS’ ASSOCIATION. 


WE wish to call the attention of all parish medical officers 
to the forthcoming meeting of the newly-constituted Associa- 
tion of Poor-law Medical Officers. It will be remembered that 
at the recent very influential meeting at the Freemasons’ 
Tavern, it was decided to change the Metropolitan Association 
into an Association for the whole of England and Wales, and 
the project received the sanction of the veteran reformer, 
Richard Griffin, who handed over the remainder of the funds 
which he had formerly raised. An aggregate meeting of the 





reconstituted Society is to be held on the 31st inst., and we 
trust that it will be largely attended, and also that members 
will come to the meeting with a proper sense of the greatness 
of the opportunity which lies before them. It is now in the 
power of the parochial surgeons of this country to prove that 
they are men of education, of enlightenment, and of indepen- 
dence, and that they are not to be alternately bullied and 
neglected by the Poor-law Board, as if they were the refuse of 
their profession, and might be treated unjustly with im- 
punity. We feel confident that after the remarkable display 
of ability and intelligence which was afforded by the able 
speeches made at the late meeting, the parish medical officers 
will feel that they may trust to themselves to manage their 
own affairs; and that, without asking any help from outside, 
they will know how to vindicate their rights, 





MEDICAL OFFICERS OF CAVALRY REGIMENTS. 


WE were glad to observe lately that Sir John Pakington, in 
reply to a question of Captain Vivian in the House of Com- 
mons, acknowledged the inconsistency of making non-com- 
batant officers pay forage stoppages although they received no 
méunted pay, and allowed that it more especially affected the 
medical officers. He confessed his inability at the same time 
to afford a reason for the anomaly, but added that, notwith- 
standing the disadvantage, it was constantly found that 
medical officers were desirous of obtaining Cavalry commis- 
sions. This may be quite true, and considering the very short 
periods of home service which medical officers obtain, we are 
not surprised they should be glad to get into a Cavalry regi- 
ment ; but this scarcely seems to us a proper answer. The 
combatant officers obtain mounted pay, then why not the 
medical, if they are compelled to maintain horses for the pub- 
lic services ’—otherwise do away with the stoppages. 





CONTAGIOUS DISEASES. 


In the House of Commons on Monday evening, during 
the consideration of the naval estimates, on the vote of 
£78,614 for medicines, &c., Mr. Childers suggested that during 
the recess a Commission, partly composed of medical men, 
should be appointed with a view to the extension of the opera- 
tion of the Contagious Diseases Act, which thus far had been 
found to work most satisfactorily. Mr. Hardy said in reply 
that it was the intention of the Government to appoint a Com- 
mission to inquire into the public health, and he thought this 
subject therefore might very well form part of the inquiry. 
The vote was then agreed to. 


PROMOTIONS IN THE NAVY. 


WE were glad to see announced in the Gazette of last Friday 
the promotions of Drs. Young and Powell, of the Galatea, and 
of Dr. Watson, of the Challenger, as we anticipated last week. 
We believe it is the intention of the authorities to promote one 
surgeon and one assistant-surgeon of the Abyssinian expe- 
dition so soon as the Army Medical Department promotions 
are decided upon. 


STATE OF PAUPERISM. 


A COMPARATIVE return of the number of paupers relieved 
on the Ist of January, 1868, has just been issued. 1,040,103, 
or 52 per cent. of the population, were relieved in one week. 
This would give an average of 18 per cent. as the number re- 
lieved in the course of the year. In the metropolis 163,179 
were relieved at the same date. The number of different in- 
dividuals relieved in the year would be on the lowest estimate 
half a million, or one-sixth of the entire population. The 
increase upon last year is reckoned by the Poor-law Board at 
383 per cent. The only decrease worth noticing has taken 
place in St. James’s, Westminster, whilst the increase is spe- 
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cially observed in Kensington, St. Margaret's (Westminster), 
Holborn, Shoreditch, Bethnal Green, Mile End, Stepney, and 
Poplar. The increase has been chiefly amongst out-door poor, 
because the workhouses were already full. 


THE LATE LADY SUPERINTENDENT OF ARMY 
NURSES. 

WE are rejoiced that our efforts to call attention to the 
anomalous position occupied by Miss Shaw-Stewart, as lady- 
superintendent of Netley Hospital, have led not merely to an 
Official investigation, but to the retirement of the lady in 
question, The Army authorities will have no difficulty in 
meeting with a lady who will act as chief of the female nurs- 
ing department of the Army in proper subordination to the 
medical officers, and it is surely time that the anomalous 
position of a lady superintendent, by which she has been 
enabled to communicate directly with the War Office, should 
undergo some modification. 

THE NATIONAL PORTRAIT EXHIBITION. 

Tue third and concluding exhibition of national portraits at 
Kensington is very good, and has some special attractions for 
members of our profession. There are some groups of portraits 
of the same individual which are interesting as giving the his- 
tory of the appearance and features at various stages of life or in 
various circumstances. Among these are the many portraits of 
Lord Nelson, Sir Walter Scott, and others. But the exhibition is 
especially rich in medical portraits, amongst which we would 
name those of Abernethy, Sir Astley Cooper, Sir W. Blizard, 
Dr. Gregory (of ‘‘Conspectus” fame), Dr. Wollaston, Dr. 
Thomas Young, Dr. Denman, Dr. Baillie, Sir Everard Home, 
Sir James Mackintosh, Dr. Paris, Dr. Prout, and a great many 
others. As the collection is at once valuable and temporary, 
we urge upon all our readers an early visit. 


THE SOCIAL SCIENCE MEETING AT BIRMINGHAM. 


Tue following questions have been selected for special dis- 
cussion in the Health Section at the Social Science Association 
meeting at Birmingham in October next :— 

1. Can the public hospitals and dispensaries of this country 
be so administered with regard to the system of giving advice 
gratis as to conduce more to the welfare of the community ? 

2. What ought to be the functions and authority of medical 
officers of health ? 

3. What is the ee rare a 
to the health of the inhabitants ? 


—_—_———_ 


Ir behoves those members of the University of London who 
have hitherto felt indisposed to become members of Convoca- 
tion, but are anxious to vote at the first election of a repre- 
sentative of the University of London, to attend to the notifi- 
cation just issued by the Registrar of the University, that it 
will be necessary that they apply to be placed on the Register 
of Convocation before the first meeting of the Senate in the 
month of October next. By a recent regulation, a life compo- 
sition fee of £1 exonerates from all future payment. Voting 
_ papers will be available at the forthcoming election. 

THERE will be two Warneford Scholarships, of the value of 
£25 each, open to competition to those students who enter at 
King’s College in October. 


Iw a case of amputation of the thigh, performed in Adden- 
brooke’s Hospital, Cambridge, June 26th, on account of malig- 
nant disease of the tibia, torsion of all the arteries was prac- 
tiged by Prof. Humphry, with perfect success, The patient, 
aman aged fifty, has recovered quickly. This is the third in- 
stance in which torsion of the femoral artery has been practised 
successfully in Addenbrooke’s Hospital. 





A VALUABLE and voluminous report on the health of the 
inferior officers of her Majesty’s Customs during the past year 
is published in the Annual Customs Report, and is the work 
of Dr. Dickson, R.N. The results of tables compiled by this 
gentleman show that, of a total force of 853 persons, the mean 
daily number on the sick list was 3°1 per cent., and that the 
mean duration of each case was 23°4 days. Dr. Dickson re- 
marks that, though the mortality was unprecedentedly low, 
the sick list was unusually heavy. This report is specially 
useful, because comparisons are drawn therein as to the me- 
teorology of each quarter, and its special influence upon the 
rise of epidemic and the progress or decline of other diseases. 

WE understand that a vacancy exists in the medical depart- 
ment of the Coldstream Guards, owing to the fact of Dr. 
Farquharson being appointed medical officer to the school at 

Service in the Guards possesses some advantages over 
that of the general service, and these appointments are, con- 
sequently, matters of interest to army medical officers gene- 
rally. There are a number of good men to select from, and 
we trust that the selection will be made on the ground of 
merit and professional qualification. 


We are glad to learn from various quarters that there is 
great probability of our profession being much more nume- 
rously represented in the new Parliament than in the old. A 
deputation has waited on Dr. Chadwick of Southport,’ asking 
him to stand for the borough of Bolton, where he formerly 
resided, and he has, we understand, given a provisional con- 
sent. Dr. Chadwick is well known as a philanthropist, and 
his recent munificent gift of £17,000 for the erection of an 
orphanage and model dwellings for the working classes in 
Bolton has added to the respect previously entertained for 
him. We need hardly say that Dr. Chadwick has our best 
wishes for his success: the presence of such men in Parliament 
is greatly to be desired. 


Tue Kent Medical Benevolent Society, now in its eighty- 
second year, continues its benevolent mission not only in un- 
impaired vigour, but year by year adds to its funds. After 
disbursing to seven applicants no less an amount than £275, in 
sums varying from £30 to £50, by a resolution at its annual 
meeting the Society authorised its treasurer to purchase 
£100 in consols. In addition to this indication of life, we 
are glad to learn that for the future the Society shall have 
power at its annual meeting to grant relief in exceptional 
cases to such children of deceased members, other than or- 
phans, who produce satisfactory evidence that they are in ex- 
tremely indigent circumstances. The trustees of this Society 
are Dr. Alfred Lochée, Edward Farley, Esq., and Dr. Carr. 





Tue Transactions of the St. Andrews Medical Graduates’ 
Association have at length made their appearance. It contains 
in full the address of the President delivered, and the papers 
read, at the first annual meeting, full abstracts of which have 
appeared in our columns, and an abstract of Parliamentary 

There is also an original essay on Rigor Mortis, 
by Dr. Richardson, in which it is argued that this condition is 
kept back by cold and favoured by heat ; the cause of rigor 
mortis being coagulation of the muscular fluid. 





Ir is surprising what an amount of dense ignorance exists in 
this enlightened age on sanitary matters. One would think 
that the ‘dangerous proximity” of wells to cesspools ought to 
be within everybody’s comprehension ; but that it is not so is 
evident from the recurrence of such cases as that reported in 
the Western Morning News from Tamerton, Devon, where the 
nuisance inspector has been obliged to warn a house-owner 
that fever is prevailing to an alarming extent in two of his 
houses, the cause being the impurity of the water of a well 
which appears to receive the overflow of a cesspool. 
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British Medical Association at Oxford, the honorary degree of 
D.C.L, will be conferred on three distinguished members of 
our profession— Sir William Jenner, Bart., F.R.S.; Dr. 
William Gull, F.R.S.; and Mr. James Paget, F.R.S.: three 
names which will adorn the already justly celebrated list of 
honorary members of the University of Oxford. 


Dvurine the year 1865, the daily loss of service occasioned 
by ‘‘contagious diseases” in the Royal Navy, was equal to 
468 men. The total number of cases of sickness from this 
cause amounted in the twelvemonth to 4313, and of these 130 
men were invalided. 


A TESTIMONIAL, consisting of an elegant silver port-monnaie 
containing 650 dollars, and an address signed by the leading 
men of Quebec, has been presented to Dr. Marsden, of that 
place, *‘in recognition of his long-continued and successful 
efforts in propagating suund principles on the doctrine of con- 
tagion and infection in pestilential diseases, and especially in 
relation to quarantine and isolation in Asiatic cholera.” The 
subscribers to the testimonial have expressed a hope that the 
government will establish a Bureau of Health and Quarantine 
for Canada, and place Dr. Marsden at its head. 


Tue borough of Wolverhampton appears to have started 
vigorously on a career of sanitary improvement. A system of 
sewerage has been undertaken, at an estimated cost of £40,000. 
The sewage is to be utilised, and land has been bought for the 
necessary works of filtration and irrigation. 





Tue Vaccination Act is not to be allowed to become a dead 
letter at Stonehouse, where the magistrates, on the application 
of the registrar of births, have issued summonses against seven 
persons who have not returned medical certificates of the suc- 
cessful vaccination of their children. 


Tue Pharmacy Bill passed through committee in the House 
of Commons on Wednesday, with only a few alterations, which 
are wholly in keeping with the spirit of the Bill as originally 
prepared, and indeed make its provisions generally more strict. 


Str Epwarp Hixprrcn, M.D., Inspector-general of Hos- 
pitals and Fleets, has been appointed Honorary Physician to 
her Majesty; and Surgeon-major C. N. Pickering (Madras), 
Deputy Inspector-general of Hospitals. 

Tne members of the Odd Fellows and the Druids Clubs 
have presented their medical officer, Dr. Bowness, with a 
massive gold chain and a handsome pencil-case, in acknow- 
ledgment of his services to them. 








Tue Hounrerian Museum. — His Royal Highness 
the Prince Royal of Prussia has presented to the Council of 
the Royal College of Surgeons, through Professor Peters, 
director of the logical Museum of Berlin, the skeleton of 
a remarkably fine German wild boar. Among other valuable 
additions recently made to the above collection is a series of 
skeletons and skulls of the ibex and chamois of North Italy, 

ted by Sir James Hudson, G.C.B. Mr. W. L. Crowther, 
surgeon to the General Hospital, Hobart Town, has sent a full- 
grown sperm whal:, or cachalot. The animal from which this 

i it and instructive specimen was obtained was taken 
off the coast of Tasmania, and measures 50 feet 1 inch in 
length, the skull alone being 16 feet 9 inches, and it weighs 
nearly two and a half tons.—7he Times. 


Dentists in Betcium.—In the Bill now before the 


House of tatives it is te that dentists should 
0 the of Doctor of Medicine and Surgery. If the 
becomes law the dental profession in Belgium will be on 


a footing with the profession at large. 


Ow the occasion of the forthcoming annual meeting of the | 





The anect Sanitary Commission 


STATE OF THE BARRACKS OF THE 
HOUSEHOLD CAVALRY. 


_— 


No IV.—CHELSEA. 


Tue Chelsea Barrack is constructed on the very latest 
model, and the question of efficiency appears to have been 
considered more important than expense. The site is good, 
and the drainage excellent. The various blocks of buildings 
are distributed over an area of about thirteen acres, and are 
so arranged as to secure a free current of air between them. 
In the short space allowed for these reports it would be im- 
possible to enumerate all the excellent arrangements which 
are to be found in this extensive barrack. Criticism is 
fairly challenged, and we frankly avow that we can only pre- 
tend to deal with defects, and notice casually a few matters 
deserving special commendation. 

The Barrack is occupied by a battalion of Scots Fusiliers, 
and half a battalion of the Coldstream Guards, numbering 
1171 rank and file, with 119 women, and 192 children, making 
a total of 1482 persons. The main building is upwards of a 
quarter of a mile in length, and is devoted to the ordinary 
barrack rooms. The basement is open from end to end, and 
was intended for a shooting gallery. The architect, however, 
was evidently no rifleman, since it was soon discovered that 
there was not sufficient height for the trajectory, and that it is 
impossible to shoot from one end to the other on this account. 
An attempt was made to remedy the evil by placing the men 
in a species of pit; but rifle practice has been discontinued, 
and the gallery is now used as a store for lime, &c. Each 
block of six barrack rooms is approached by a common stair- 
case ; each room accommodates twenty-five men. In size and 
construction there is nothing to desire. Cold and excessive 
ventilation were complained of in the winter, but the medical 
officer recommended an extra blanket, which has been sup- 
plied. When the body is well covered, fresh cold air, and even 
draughts, do little harm, and we were therefore not surprised to 
hear that under these circumstances there had been no unusual 
amount of pulmonary disorders amongst the men. 

In the quarters of the Fusiliers the floors are strewed with 
red sand, but this somewhat dirty practice is not observed by 
the Coldstreams. In the former regiment the beds are tidily 
put up, and the men are not permitted to use them before the 
hour of retreat unless they have come from guard. But inthe 
latter there was a general untidiness, due to a considerable 
number of soldiers lying down during the middle of the day. 
The paillasses are changed every three months, the sheets every 
month, and the blankets but once a year. The last is an ob- 
jectionable arrangement, as the regiments change their quarters 
every six months, and the men ought certainly to have clean 
blankets when they first come in. The lavatories and night 
urinals are placed in small apartments on each landing ; these 
are dark and imperfectly ventilated. There is no intermediate 
corridor, and the foul air enters the passages and barrack 
rooms. The windows are narrow, and do not reach the ceiling. 
In every instance the floor was wet generally from leakage. 
The urinals are nearly similar to those at Windsor, and are 
equally objectionable. If not locked up in the day time they 
would be perpetually out of order, and at night it cannot be 
comfortable for the men to use them on account of the damp- 
ness of the floor. Some idea may be formed of the expense 
occasioned by these complicated inventions from the fact that 
out of 27 used by the Fusiliers 13 were reported at the last 
quarterly inspection as requiring repair. At our visit several 





were out of order, and in one the water was running away in 
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a continuous stream. As it is paid for by metre, this waste 
becomes important and expensive. Moreover, if the urinal 
on the ground floor be out of order, it becomes necessary 
to shut up all those above it, an arrangement which trebles the 
mischief, and makes repair extremely inconvenient. The Pay- 
Sergeants reside in the main barrack building, in rooms beside 
their companies. There is no latrine or sink provided for the 
wives and families. The women have therefore to go across 
the parade ground, in some instances probably not less than 
a third of a mile, besides descending the barrack stairs. 
Surely these poor women, like others of the same class, might 
have been entrusted with a proper closet. Earth closets would 
now be the best substitute. The accommodation for the 
married non-commissioned officers is elsewhere unexceptionably 
good. We would merely observe that only narrow barrack beds 
are served out, in which no couple could possibly sleep. It is 
usual to put the two allowed side by side to form the bed. But 
in doing this there is a difficulty, as they are generally of 
various heights. If the men purchase a bed, or indeed any- 
thing in the way of furniture, they have to move it from bar- 
rack to barrack at their own expense every six months. The 
average cost is 9s. 6d. per man. It would be far better to have 
the rooms suitably furnished, that this might be obviated. 

The baths are good, clean, and abundantly supplied with 
cold water. They are consequently never used in winter. The 
latrines are on Macfarlane’s principle, and appear to work 
well. The urinal was wet, and the flow stopped by an exces- 











relieved in time of peace of a duty which it is obliged to un- 
dertake in the much more busy time of war. 

The washhouse and laundry are well fitted, but complaint 
was made that the number of coppers is insufficient. The 
lavatories for women are not used, and the value of their baths 
is impaired by the want of hot water. 

The married quarters are the best we have hitherto seen. 
There is a sink apd water-tap on each staircase. As usual, 
the rooms are all of the same size, and furnished in the same 
scanty way, whether the families be large or small. In a few 
instances the rooms were hot and overcrowded. 

The gymnasium, fives court, chapel, libraries, kitchens, and 
dining-halls are beyond praise. The supply of water is equal 
to about 57°7 gallons per head daily. This is a large quantity, 
and it is probable that much of it runs to waste. 

There is no hospital accommodation in the barracks, either 
for men, women, or children. The sick men are sent to the 
regimental hospital in Vauxhall-bridge-road, and the women 
and children are treated in their quarters. A small spare 
building would be extremely useful, in which to put a man 
suddenly taken ill, or a child labouring under contagious 
disease. 

In conclusion, we were forcibly impressed with the substan- 
tial construction of the building, and what appeared to us an 
unnecessary waste of brickwork. Fourteen-inch walls are 
made to carry heavy stone staircases, the number of which is 
incredible. There are huge hollow shafts of brickwork closed 


sive quantity of lime. Throughout the barrack the surface is | both at top and bottom, and acres of heavy whitewashed 


artificial, and there is a general settlement of superficial paving 


which destroys the incline of water courses, &c. This needs 


to be once for all revised. 

The prison is altogether badly ventilated. There is an ex- 
cellent cupola roof, which, if capable of opening at the top, 
would effect everything required. The air of the cells is ex- 
cessively offensive, and the windows do not open. Fortunately 
for the prisoners, they go out to shot drill, &c., for ten hours 
every day, or ill effects would certainly arise. Next to the 
prison are the workshops, where it was gratifying to see shoe- 
makers and tailors hard at work. The former make all the 
shoes, and whereas under the contract system it required six 
men continually to do repairs, one now does it for the whole 
regiment. The shoemakers’ shop belonging to the Fusiliers is 
unhealthy, being overcrowded and badly ventilated. 

In the store-room hard by, we also saw many specimens of 
military handicraft, such as music stands, chests of drawers, 
rifles, and dress boots, and we thought it a pity that the work- 
shops were not more extensive, and that the energies of the 
men were not more generally and profitably called forth. A 
soldier's life is made up of a great number of insignificant 
duties, varied by meals and visits to the canteen. A little 
really useful occupation would conduce to a better moral and 
physical state, and be a source of pleasure as well as profit to 
the men. 

Bread and meat are served from Chelsea to the whole of the 
household brigade. ‘The bread is occasionally condemned ; 
the meat more rarely. The medical officer has reported that 
the ration of three-quarters of a pound of meat (reduced to 
about seven ounces by abstracting bone and loss from cooking) 
is insufficient, and there is no doubt the men would prefer one 
pound. Few men like to work without a better breakfast than 
a piece of dry bread and a pint of coffee. All heavy work, 
such as drill, marching out, fatigue, &c., is done before dinner. 
It is therefore most necessary that all should have an early 
substantial meal. As it is, men who are inclined to drunken- 
ness never get one, because they have no money left to pur- 
chase eggs, bacon, &c., at, the canteen, like those who are 
more steady. The Commissariat provides bread and meat 
only. Potatoes, groceries, condiments, herbs, hams, and other 
necessaries are provided under the superintendence of the ser- 
geants; but it seems strange that the department should be 








| passage-walls in all the married quarters. These add nothing 


whatever to the efficiency of the building, whilst they have 
enormously increased its cost. The regimental hospital will 
be noticed on a future occasion. 





TENTH REPORT OF THE MEDICAL OFFICER 
OF THE PRIVY COUNCIL. 


No. I. 


Amonesr the Parliamentary Blue-books which are annually 
printed, and which are for the most part of very limited prac- 
tical utility, is one which is a striking exception to the rule. 
This is a volume from which all may obtain usefal informa- 
tion, whether men of science or men in the ordinary walks of 
life; for it is one which is always instructive, and this year it 
is not less so than in former years. The book of which we are 
now speaking is the recently issued annual report of Mr. Simon, 
the Medical Officer of the Privy Council. It is the tenth 
volume of the series, and records the proceedings of the 
Medicai Department during the year 1867. 

The inquiries which are reported in the volume now under 
review are divided into two kinds—(1) those which form the 
ordinary work of the Department, such as the supervision of 
public vaccination in its different belongings, and the investi- 
gation of the causes and extent of local outbreaks of disease ; 
and (2) the inquiries which Mr. Simon calls “‘ systematic pro- 
ceedings.” 

Under the former division are included the inspection of 
336 unions and parishes in England, and the granting of gra- 
tuities to those public vaccinators whose work has on inspec- 
tion been found of such a quality as to enable the Inspector of 
the Department to recommend to the Privy Council that awards 
be paid to them out of the funds voted by Parliament for that 

. The result of the working of this system during the 
year 1867 was that £1824 were distributed amongst the vacci- 
nators whose work was inspected during the year. The fol- 
lowing are the particulars :—-‘‘ The number of vaccinators to 
whom gratuities were given was 231,—namely, 61 who received 
first class, and 170 who received second class gratuities. The 
gratuities of each class differed, of course, very considerably 
in money value in different vaccination districts, just as the 
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several contract earnings differed.......The largest aggregate 
payment of the year (a second class gratuity on 2021] vaccina- 
nations) was £67 7s. 4d.; the smallest (a second class gratuity 
on 23 vaccinations) was only 15s. 4d.” We echo Mr. Simon's 
hope that on future occasions these gentlemen will have first 
and not second class gratuities. 

The principal inquiries during the year have been at Win- 
terton, Guildford, and Terling, in each of which cases typhoid 
fever was the prevailing disease which called for the exercise 
of the inspectorial functions of the Department. In each of 
these cases the locality was found to be in the filthy state 
which is usually attended with outbreaks of this preventable 
disease ; or, to use Mr. Simon’s words, ‘‘all three cases were 
in substance such as I have again and again reported on, as 
illustrations of excremental poisoning ; and this filthiest chap- 
ter in the history of our pestilences is one which I would 
gladly consider myself exonerated from re-opening on the 

occasion.” And, in support of the above conclusion, Mr. 
Simon says, of the outbreak of Winterton, ‘‘the conditions 
described are such as probably even the swine in the town may 
have suffered from ; and it deserves notice that the scene of 
this disgraceful sanitary neglect was a town which four years 
previously had adopted the Local Government Act ;”—and of 
the epidemic at Terling (which has so recently been the sub- 
ject of comment in the public j that doubtless the par- 
ticulars of the outbreak are sufficiently fresh in the public 
mind as to render it unnecessary to do more than give in Mr. 
Simon’s words the results of the outbreak), that it ‘‘ was one 
of extraordinary dimensions ...... that is to say, the one pre- 
ventable disease [typhoid fever] killed in that short time [two 
months] a larger proportion of the tion than all causes 
of death put together ought to have killed there in two years. 
The conditions which rendered possible this most calamitous 
visitation of disease were, as in all our other experience, con- 
ditions of local filth. ...... The filth which did so enormous an 
injury to human life existed under definite legal responsibility. 
The nuisance authority of the place (the board of guardians of 
the Witham Union) had most grossly neglected its duty.” 

The remaining fever inquiry referred to in the volume is 
that at Guildford, which, as our readers may remember, has 
already been the subject of comment in our columns, and 
which owed its origin to one of the causes so frequently found 
existing. In the Guildford case the immediate cause of the 
outbreak was the supply of impure water to the inhabitants 
hy the local board, to whom the waterworks of the town belong. 
It is scarcely credible that the ts of any water- 
supplying corporation, much less of a local board, could be 
such as is described ; for it is reported of Guildford that one 
of the sewers “‘ was tra’ as a short cut, by the iron 
delivery pipe of the high [water] service ;” and this confusion 
of waterworks and sewers was found to be productive of most 
filthy conditions, as the following passage, which is taken from 
a statement made by oue of the union medical officers, as the 
result of an inquiry into a se leakage in the locality of the 
engine-house, will show :—** sewer was found ing in 
variou papiaete, and the — a it -j —— of the 
engine-house was saturated with sewage, of which as much 

to run outside as inside the sewer.” 

. Simon then goes on to of the liabilities which 
may rest upon the authors for all the mi attendant upon 
the sickness caused by such neglect as was discovered in the 
three instances reported on, and says—‘‘I have to raise a 

uestion which seems to me of the very utmost importance for 
the future sanitary progress of the country. And for the pur- 
of my argument I must refer to those three cases as types. 
They illustrate perfectly, but without any trace of exaggera- 
tion, the circumstances under which alone typhoid fever is 
pgm annually to kill so many thousands of our popula- 
tion, to i 


unq' nable 
liability to iary damages to persons whom the mal- 
tucsme We thet” Tae ts ified to say that some 
liability to this effect may not at present be latent in our law: 
but I believe that at least it has never hitherto been judicially 
defined or affirmed: and it is evident that in this state of the 





facie be deemed matters of 





case ene wey ee ere ee 

usually rch and public-spirited, be willing to incur con- 
i legal costs in testing his so doubtful claim to redress.” 
When we get such power as this distinctly and indubitably 
given to those who are sufferers i 


punished by ha substantial money-damages given against 
van, thetiabhto ol, we think, beve'onme ebautone tatnthe 
facts would be t home to the delinquents ; and the con- 


in the verdict as to the causing of disease convicted per- 
son or authority at the time and place in question should - 
wards be held proven for the of whatever civil actions 
for might then be brought by private. persons on ac- 
count of injury sustained through the disease. It would of 
course in any action for damages be matter for question and 


nuisance-laws, especially to section 20 of ‘the Act of 1866, I 
apprehend that nuisances on private premises could not primd 
solel ibility ; and 
in of a class of ame | cases, it may 
whether an authority could quite exonerate itself of ——_ 
sibility for the nuisances, even as against the owner of the 
ises, unless it showed that it had taken all meg 


the i wh ome’ chemical 
aspects of pathology at present there is almost utter 


It is impossible in one number to give an exhaustive account 
of the contents of this valuable addition to medical literature, 
and we must therefore leave to future opportunities the con- 
sideration of the remaining portion of the work of the Depart- 
ment, and content ourselves on the present occasion with merely 
stating, in Mr. Simon’s words, that ‘‘the continuation of the 
oatemate sant. veld one peevtendy fn puares Se De 
partment, with the object of increasing our exact knowl 
pee tet eS See 

. agtes interest : tant.” its of 
those studies are the three reports in question. 


Simon says have had for their object the contributing ‘‘towards 
t Savutiodep in those 





THE MEDICAL CLUB. 





Tue members and friends of the Medical Club inaugurated 
the opening of their new house in Spring-gardens by dining 
together on Thursday, the 9th inst. Sir W. Fergusson occupied 
the chair, Sir Charles M ‘Gregor and Sir Ranald Martin the vice- 
chairs. On the removal of the cloth, the Chairman proposed 
the usual loyal and patriotic toasts, which having been duly 
honoured, he proceeded to give the toast of the evening, 
**Success to the Medical Club.” In doing so he remarked 





























Tur Lancer,]) 


THE PRINCIPALSHIP OF THE EDINBURGH UNIVERSITY. 





(Juny 18; 1868 979! 








that although the Club was only in the second year of its 
existence, it had, by careful management and prudent fore- 
thought, already acquired a position which would bear favour- 
able comparison with any club in London of a similar age. 
Dating, in the first instance, from the aristocratic region of Pall 
Mall, it had now secured a habitation in the most central 
and picturesque situation to be found in all London. The 
chief object sought to be obtained by the establishment of the 
Club was to supply the means of increased social intercourse, 
and to promote harmony and good between all 
members and es of profession. The want of such an 
institution long been felt, ny during that period in 
their history when the subject of medical reform ovcupied so 
large a share of professional attention. A club of this kind 
must necessarily in time exercise considerable influence —_ 
the politics of the ession, for there could be no social life 
without political life. The opinions of the profession could 
not fail, the medium of the Club, ultimately to obtain 
increased weight and importance in the House of Commons. 
It was not pi to limit the membership of the Club to 
doctors, but to admit gentlemen connected with science and 
literature generally. Although this was the case, and there were 
already several members who were not medical men, still it had 
always been felt that as the Club was established mainly for 
the convenience of members of the medical profession, it ought 
to bear some distinctive name. Aftermuch careful consideration 
of the subject, it was ultimately resolved to christen it the 
‘*Medical Club.” As there were no more devoted cultivators 
of science to be found amongst any class of the community 
than medical men, it might fairly be anticipated that the 
Medical Club would ultimately become the favourite resort of 
the scientific men in the is. Since the first estab- 
lishment of the Club the number of members had continued 
steadily to increase, and now mustered about 700 names on 
the of the Club. To carry out all the improvements still 
in contemplation, it had been decided next year to increase 
the amount of the annual subscription. This step had always 
been in contemplation, and its adoption had often been urged 
upon the committee by members of the Club, but it had been 
thought desirable to delay asking for such an increase until the 
Club was in a — to offer increased accommedation. The 
carrying out of this arrangement would (whilst it supplied the 
means of more efficiently carrying on the Club) give greater 
confidence to the public in the soundness of the undertaking; 
for all knew that a thing too cheap never could be sound and 
good at the same time. 

The Chairman was y cheered during the delivery 
of his speech, and the toast was drunk with the greatest en- 
thusiasm ; with it was associated the name of Dr. Lory 
Marsh, the honorary secretary, who had devoted considerable 
time and labour to the development of the Club. 








THE FATAL ACCIDENT TO VOLUNTEERS AT 
DEVONPORT. 





By the courtesy of Mr. Wolferstan, the house-surgeon of the 
Royal Albert Hospital, Devonport, we have received the fol- 
lowing details of the late melancholy accident which proved 
fatal to two members of the 3rd Devon Volunteer Ritle Corps. 

On Thursday, July 2nd, at 5.30 p.m., Mr. Alfred Norman, 
aged twenty, and Mr. John Gard, aged nineteen, were present 
ata rifle match. They were both standing together near the 
firing party, one of which, not knowing his rifle to be loaded, 
placed a cap on the nipple and discharged it, pointing the 
muzzle towards the ground. The ball, striking the ground, 
ricochetted, and hitting Norman on the outer part of the left 
thigh, four inches above the external condyle, passed through 
the limb obliquely upwards, and, making its exit at the inner 
side of the thigh, passed over and cut through the trouser on 
the right thigh, though without marking the skin. The ball 
then entered Gard’s left thigh, about two inches below the 
tuberosity of the ischium, and, passing obliquely upwards and 
outwards, made its exit just below and in front of the trochanter 
major. The sufferers were almost immediately removed on 
stretchers to the hospital, hemorrhage, 
cessive in either case, being entirely controlled by a twisted 
handkerchief. 








On admission Norman was not suffering much from shock, 
and complained but little of pain. It was found, on examina- 
tion, that the wound of entrance was very small, that of exit 
being very large and ragged. The femur was extensi 
comminuted, and two large pieces of bone were found loose ip 
the wound and removed. 

Gard’s condition was one of profound collapse. As in the 
other case, the wound of entry was very small, and that of 
exit also large and lacerated. such perfect position and so 
rigid was the limb when first seen, that it appeared impossible 
that the femur could have been broken. On examination, 
however, it was found to be much more extensively commi- 
nuted than in the other case. In neither case was the main 
artery of the limb injured, or the joints complicated. 

Dr. Row, who took temporary charge of both cases, con- 
sidered that Gard’s condition uded the possibility of im- 
mediate eugptaton, and he thought it not advisable to 
remove the limb in Norman’s case. Both patients were there- 
fore sent to bed, and subcutaneous injections of morphine were 


given. 

At 11 p.m. the staff of the hospital met, and Mr. Swain took 
charge of Norman’s case. At six o'clock on the fo 
morning the medical officers again met, and decided to am- 
putate in both cases, if the condition of the patients at 1 p.m. 
permitted it. Mr. Swain amputated Norman's thigh at the 
unction of the middle and upper third, by Teale’s method ; 
hardly any blood was lost. . Row removed Gard’s thigh 
immediately below the trochanter minor, by the ordinary 
operation. In this case, too, little blood was lost. 
patients rallied well from the immediate effects of the opera- 





tion. Norman, however, about 5.30 p.m. became very sick 
and slightly delirious, gradually got very excited, and sank at 
3.30 the next morning. Gard fluctuated considerably, but 
got weaker idly, in spite of stimulants and beef-tea ene- 
mata, and died on Saturday at midnight. 
Correspondence, 
“ Audi alteram partem." 





THE PRINCIPALSHIP OF THE EDINBURGH 
UNIVERSITY. 


To the Editor of Tux Lancer. 


Str,—You say, ‘‘ The manifestation of feeling in connexiom 
with the appointment of a Principal to the Edinburgh Univer- 
sity is one of the most unseemly things that has occurred of 
late years.” In making this statement, you proceed upon 
the su itions that ‘‘ Sir James Simpson's election has vir- 
tually been defeated by the extraordinary opposition of his 
medical colleagues in the Senatus ;” and that ‘‘the principal 
objections were that he was a physician, especially an obstetric 


four of them were engaged in practice, the first of these grounds 
can hardly be ed as tenable ; while the second, being a 
mere invention, and utterly devoid of truth, should, if possi 
still less justify your censure. et cage 6 a oh 
esletion, did contain the allegation you have quoted; but 
itself made no allusion to any such subject, and 
yy on an entirely different foundation, as will 
the undersigned members of the Senatus Academicus, 
heard with regret that it is the intention of the Curators 
Sir James Simpson to the office of 
University, and having reason to believe that 


be acceptable to the generally, 
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memorial should vote against the Lord Justice-General at the 
cuprecking eaane> of Chancellor. But when they learn the 
trick that been played upon them, oe oe een be 
more disposed to express approval of the rs who have 


protected the University from the appointment of a Principal 
capable of sanctioning a procedure so disingenuous. 
I am, Sir, &c., 


Edinburgh, July 13th, 1968, James SYME. 

*.* We do not begrudge Mr. Syme any consolation he can 
get out of the above attempt to disparage the accuracy of our 
statements in regard to the recent election of Principal of the 
Edinburgh University. Of course we do not pretend to such 
a knowledge of all the means by which Sir James Simpson's 
election to the Principalship has been prevented as Mr. Syme 
has. ‘‘ Where ignorance is bliss,” &c.: we know more than 
we are glad to know. But we are somewhat astonished at Mr. 
Syme’s courage in impugning the correctness of our statements 
when his own letter proves their truth. We spoke of the pain- 
ful fact that Sir James had been virtually defeated by the extra- 
ordinary opposition of his medical colleagues. Mr. Syme says 
of sixteen professors who objected, seven belonged to the medi- 
cal profession. This word ‘‘ objected” is convenient. We be- 
lieve we are right in saying that only twelve professors signed 
the memorial presented to the Senatus. Of these twelve, 
seven were medical professors, Not only were they a majority, 
but Mr. Syme knows that they were the influential names in 
the memorial. Mr. Syme’s attempt to weaken our statement 
that Sir James was objected to as an obstetric physician is still 
more lame. The objection was not put in the memorial; but 
as the memorial went round for signature—according to our 
information it was taken from house to house by a very dis- 
tinguished professor—it was accompanied by a letter request- 
ing signatures; and this letter—Mr. Syme tells us—‘‘ did con- 
tain the allegation” that Sir James was an obstetric physician. 
We never said it was in the memorial. Mr. Syme admits it 
was among the written arguments of the memorialists against 
Sir James Simpson’s appointment. Mr. Syme’s admissions 
only assure us of the accuracy of our information, both of 
that which we have published and of more that we have 
withheld. As to the bearing of the Lord Justice-General’s 
behaviour in this matter on his prospect of election to the 
Chancellorship, we shall see. Mr, Syme’s language on that 
point is not much more convincing than on others.—Eb. L. 





ON THE TREATMENT OF FRACTURES OF THE 
THIGH WITH TRACTION BY WEIGHT AND 


PULLEY. 
To the Editor of Tae Lancer. 


S1rx,—Since my memoir on difficult dentition was sent off, my 
friend, Mr. Lydall, who kindly suppliesme with that information 
which my sad loss of sight would have otherwise excluded, read 
to me Mr. Erichsen’s important communication with respect to 
fractures of the thigh. To these my attention has always been 
especially directed. Mr. Erichsen mentions the three modes of treat- 
ment employed at University Hospital—i.c., by the long splint, 

rmanent bandage, and traction by weight and pulley ; the last 
in terms of considerable approbation. He seems to consider Dr. 
Buck, of New York, as the originator of this mode of treatment. 
I am sure that if he had been aware that I had any just claim 
to the introduction of the method, he would not have omitted to 
have mentioned it. I may, however, state, that in the intro- 
ductory address given by me at the meeting of the Provincial 
Association, at Liverpool, in 1839, I gave an account of the 
method I had been in the habit of employing for some time, by 
traction with weight and pulley ; and this account, as contained 
in my address, was published in the “ Transactions of the Pro- 
vincial Medical and Surgical Association,” vol. viii. p. 215 ; to- 
gether with a plate, showing the a tus. A model was also 
sent to the Exhibition of 1851. UD to this time I was not 
aware that this mode of treatment had ever been employed ; and I 
oe we must go back as far as Hildanus for proof that it had 

n 


A few days after the meeting at Liverpool I was at Edinburgh ; 








and I am glad to have this opportunity of acknowledging the 
very kind attention [ received from Mr. Syme. He informed 
me that Hildanus* bad described an apparatus for the purpose. It, 
however, appears that his patient could scarcely have borne it 
as there represented—at all events it fell into disuse. 

It is now more than thirty years since I was induced to 
employ this plan, from occasional failure in muscular subjects, 
by Desault’s long splint, however carefully applied. The failure 
proceeded from the constant tendency of les to contract, 

intervals only; and any 





while the control over them was at 
failure in the retentive apparatus would give them the advantage. 
This is met by the constant action of the weight and pulley ; and 
I found it very advantageous in fractures of the lower part of 
the femur. 

I found ere long that although this method of extension in the 
straight position was successful in the lower part of the thigh, it 
failed to obviate the difficulty which has always been found to 
exist in the upper third, especially in } bjects, where 
the flexors of the thigh and the pelvis exert a predom power, 





inant 
and produce what is called ‘‘ The rising end of the bone ;” which 
if it cannot be controlled, uces both an angular union and 
shortening of the limb, To obviate this, Mr. Pott, as is well 
known, laid his patient on the side and placed the limb in the 
flexed position ; but although this is calculated to bring the two 
portions into a straight line, yet it provides no adequate power 
to prevent shortening, and if the patient cannot be prevented 
from occasionally turning on his back there is a strong tendency 
to carry the upper portion inwards with the pelvis. To meet 
these difficulties I availed myself of the bed the grandson of that 
celebrated surgeon brought into use—I mean my late friend, Mr. 
Henry Earle’s. The thigh, being surrounded by four light splints 
to prevent lateral displacement, I laid upon the second segment 
of this bed at the most convenient angle, the knee corresponding 
with the joint of the bed—which is capable of adaptation as to 
length—the leg and foot resting on the third segment. Two 
short pads of a wedge-shape, with the base corresponding to the 
condyles, and short splitits over them, are grasped by a cord 
having a clove hitch, the two ends carried down from the con- 
dyles united at a convenient distance and then carried over a 
pulley, and connected with a bag of sand, which I found the 
most convenient mode of proportioning the weight. The use of 
these short pads and corresponding splints was to prevent the 
cord from slipping over the joint (and I may mention that I have 
found the same plan useful in reducing dislocations). The counter 
extension was provided for by a firm buckle belt round the pelvis, 
with straps carried round the lower part of the first segment of 
the bed, and ionally with a per tstrap also. By this 
mode the fractured pieces were kept in a straight line, displace- 
ment in every direction being provided against, and sufficient 
extension maintained to prevent overlapping. The cases 

in this way did perfectly well. 

Since the account was published to which I have alluded, I 
have in vain hoped that the method proposed would have been 
carried out by others. But I may fairly conclude that from the 
manner in which Mr. Erichsen speaks of Dr. Buck’s plan, that 
this hitherto has not been the case. It was with great satisfac- 
tion I found that one so distinguished as Mr. Erichsen had 
adopted it with satisfactory results. 

Although now for some years I have been unable to pursue 
my profession, yet I feel the greatest interest in all that apper- 
tains to it ; and if in introducing the principle of traction I may 
have contributed to promote it, more especially if the methods 
which I adopted should be found useful, it is all that I 
desire. 

The Transactions in which the account was published unfor- 
tunately were discontinued, and have since been greatly neglected ; 
but had the memoir I published met Mr. Erichsen’s eye, I am 
sure he is the last person who would have omitted its mention. 

I am yours obediently, 
J. H. James, F.R.C.S., &c. 








Exeter, May 25th, 1968. 











THE LOTHIANS’ MEDICAL ASSOCIATION. 





Tuts Society, which was formed two years since to further 
the common interests of the profession, and to promote 
friendly feeling amongst its members, has just issued its 
second annual report, which contains the results of the deli- 
berations, and the recommendations of two separate committees 
on ‘*The Medical Charities of Edinburgh,” and on ‘‘ Medical 

* Hildani opera, p. 47, 
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Fees.” In regard to the first matter, itis clearly shown that a 
nd hospitals of Ed seek for advice at the dispensaries 
pee Bee oem Be h who should employ a private 
wa demiakiaiienant aie ea deamirtions the benefits 
oes sith ee Se aero oa aoes 
is t injury to ession, even to the work- 
toads to diminish the spirit of self-reliance 
and forethought which they should possess. It is 

that at public institutions a lady or —— visitor should 
supervise the admission rah on my Those who are not 
proper subjects for absolute ity, and yet cannot pay the 
usual fees of medical men, it is thought might be free to select 
ween anetleg orn Sey OE Cnn eaten an ge 

annum in advance, oa Saeteeee S - 
oe ee ae we profession in a com- 


mon agreement. 

The difficult subject of fees is ity examined, The com- 
mittee, impressed with the of customs existing in 
different parts of the country 
under ordinary and exceptional circumstances, 
uniformity, and recommend that patients should be c 
according to the rental of the houses :— 


“Class 1, when the house rental is under £50 per 
wanda. clase 2, from £50 to £100; class 3, from £100 up- 
wi 


‘* That for ordinary visits and advice at practitioner's house 
the fees should be :—Class 1, 2s. 6d. to 5s.; class 2, 3s. 6d. to 
7s. 6d.; class 3, 5s. to 10s. and upwards. ‘A few visits should 
always be charged at the higher rates, but when the attendance 
is prolonged the lower rates may be taken. 

**In regard to distances : 4 visits beyond one mile, 2z., 
ss. , or 38. Gd. per mile extra should be charged according 
‘* Special visits at unusual times, or for unusual periods: a fee 

and a half for classes 1 and 2; double fee for class 3. 
i : for minor opera- 


or more 

“* Night visits between 10 p.m. and 8 A.M., double fee. 

**Attendance on servants, employers being responsible 
2s. 6d., 3s. Gd., or by an annual honorarium. 

“ Tico * cag atients in one House. — When these are 
mem of one family, and for by one yy & a 
visit is c le be aay sy When this is ‘not 
case, the full - nal should be made Mew 

** Midwifery Fees,—These must be left as a matter for 
special agreement, but as a rule the shi of the 
— visit may be into pounds. They should be 

ed in the same light as consultation fees (honoraria), and 
paid at the time, and in all should not include subsequent 
attendance beyond the as, after which each visit should 
be charged at the ordinary rate 

** Abortions. —In are premature labour the same charge 


is allowable as in midwifi In attendance on abortions, the 
visits required should be as such, plus an additional 
for detention. 


“accination.—This is not included in the midwifery fee. 
It should be according to the visits required. 
** Certificates should be charged, when of a simple character, 
as ordinary visits. Special certificates, 21s. to 42s,” 





MARLBOROUGH-STREET POLICE COURT. 


INDECENT QUACK PUBLICATIONS. 
On Thursday, a bill-distributor in the employ of ‘Dr. 








one of the phlets, said there was no doubt about its 
obscenity. i was not so much in fault as the 
—— sent him out, not tbe cee was whether “ Dr. 
ton” ought not against. Sergeant 
Shillingford said that ‘ ilton” had been cautioned 
distributing the ets several times. Mr. Knox 
said public interest was involved in stopping the nuisance, and 
the course would be to summon “ Dr. Hamilton.” 
Sergeant Shillingford said he believed that would be done. 
Mr. Knox fined the prisoner 40s., or a month. 





DEATH OF PROFESSOR MATTEUCCI. 


Tus distinguished philosopher died on the 25th ult., at 
Leghorn, three days after an attack of apoplexy. The health 
of the deceased had for some time been in a precarious state, 
the heart being principally affected ; and it is likely that his 
death was hastened by his incessant labours in the political 
and scientific world. The = aouns professor had not attained 

his sixtieth year. The readers of this journal may remem- 
ber Matteucci’s valuable lectures on the Y aeeecating thera- 
peutical applications of electricity, which we published about 
omg apn ae and valuable indeed since that period have 
been the researches and services of this eminent member of 
our profession. 





Medical Bebe. 


Royat Cotiece or Surcrons or Encrayp.—The 
following gentlemen passed the primary professional examina- 
tion for the diploma of Member on July 14th and 15th :-— 

w. # Evans, gis eg Dareinge, aod Ww. M. Kee. R. J. Huttor, 
. H Pimms of St. Bar- 





‘corte Wilson, i t Smith, end 8 

lege Hospital. Richard Au mund Durant, and Fred. 

of Charing-cross Hospital. H. . Hawkins, of St. George's H 

W. A, Satchell, of St. * Hospital. Alfred Dickinson, of 

ae = tal. J. A. fh. W- Dodds, and F. E Image, of 
Edinburgh. E. Varvill, of Leeds. T. G. a, June Sateen, 

and J. J. Power, of Dablin. Richmond Leigh and E. 8 . Warburton, 

of Liverpool. W. D, Hutchings and J. E. Shaw, of Bristol, W. L. 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 9th :— 

Austin, Sydney Charles, Luton, ~~ eee 


Bell, Alfred Jam 
William, el street, W. 
Newton, Dorset. 


ney Parsons, of Universit = 


Calthrop, Christo 
Cox, Edgar, Maiden 
Graves, Alfred Burgess, 
Sleightholme, John Pennock, 


The following gentlemen also on the same day passed their 
first examination : 


Laws, Frederick John, St. ew Hospital, 
Preston, Theodore Julian, di 

Ar a meeting of the Council of the Metropolitan 
Poor-law Medical Officers’ Association, held on the 7th inst., 
it was unanimously resolved to recommend at the annual 
meeting, to be held on the 3lst inst., that the title of the 
be altered to “The Poor-law Medical Officers’ 
Association,” and that all past and present medical officers in 
and Wales be Tale for membership. As this altera- 

aS if ce of which there can be no doubt—will 
tate considerable modification of the existing rules, the 

Couneil Twill be prepared to submit a new code of rules which 
will, it is believed, be entirely satisfactory to the great body 
of medical officers, The “objects” of the Association will be 
phen we , but, at the same time, restricted more than hitherto 
to matters di affecting the welfare and interests of the 
members. And as it is desired to build the new Association 
on the widest basis, the annual subscription will be fixed at 
The Council will be considerably enlarged, and 
will comprise an equal number of Pp enaaps pore and provincial 
members, chosen equally from workhouse on district medical 
officers. The formation of local branches will be recommended, 
and local honorary secretaries appointed to aid in the organi- 
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sation of the Association. Several gentlemen have already 
tendered their services in this capacity. Gentlemen desirous 
of becoming members, and those especially who are willing to 
act as local honorary secretaries, are requested to communicate 
without delay with Dr. Rogers, 33, Dean-street, Soho, Lon- 
don, W. The Annual Meeting will be held on Friday, the 
3lst inst., at the Freemasons’ Tavern, Great Queen-street, 
Lineoln’s-inn-fields, at 2 P.M. 
CHOLERA has made its appearance in Morocco. 


Tue weather in India is excessively hot. 
deaths from heat-apoplexy have occurred at Kurrachee. 
Rervusat OF MeEpicInes BY THE INSANE. — Dr. 


Van Holsbeck, in such cases, advises the medical substances 
to be reduced to powder, and taken in the form of snuff. 


WE regret to state that two cases of cholera have 
occurred in the North—the one at Chester, and the other at 
Clitheroe. 


Many 


A REAL BiveE-stockinc.—Madame Chenu, who ob- 
tained, some few years since, the degree of Bachelor of 
Science at the Paris Faculty, took honours, a few days since, 
in Mathematical Science, 

Homicrpa, Monomanta.—A nurse at Geneva has 
recently been arrested on a charge of poisoning eight patients 
in succession who were placed under her charge. The expla- 
nation given is that it is an instance of homicidal monomania. 


Mr. Bousteap, F.R.C.8S.E., Surgeon to the Abys- 
sinian Field Force Staff, has written to the Pall Mall Gazette 
te the effect that the statement which appeared relative to 
his account of a day’s elephant shooting in Abyssinia is quite 


Tue System or Competition FoR Mepicat Ap- 
POINTMENTS IN FRANCE.—.t would appear that certain abuses 
and i ities have been complained of at Marseilles and 
Paris. In the former city favouritism and an unfair way of 
disposing of papers are spoken of ; and in the latter two mem- 
bers of the Court lately retired in disgust at some flagrant act 
of nepotism. 


Svurcrpe rm Paris.—In the year 1867, at Paris and 
the surrounding districts, there were 700 suicides, and 215 
attempts at self-destruction. In the first group there were 
79 married men, 22 widowers, 418 bachelors, and 70 men 
whose social position remained unknown ; 38 married women, 
24 widows, 39 spinsters, 3 women of unascertained classes ; 
and 7 children—viz., 4 boys and 3 girls. In the second grou 
there were 19 married men, 2 widowers, 107 bachelors, Schild. 
ren, and one uncertain, 31 married women, 10 widows, and 42 
spinsters. 


Tue Pirerms rrom Mecca. — The “Gazette des 
H6pitaux” states that this year the return of the pilgrims 
from Mecca has been sati in a sanitary point of view, 
and that this result is mainly owing to the measures adopted 

the International Committee og engere e No less 

7226 pilgrims reached Suez both by the land and sea 
route, and they were under a ki 
veillance. Out of these only 25 died in the lazaretto,—viz., 
12 of dysentery, 8 of chest i and 5 of old age. The 
passage of pilgrims is now ended, and travellers from Arabia 
are no longer subjected to any restriction. 


Tue Dentat Proression 1x America. — The 
dentists of this State have reason to congratulate themselves 
upon the of an Act according to them the privilege of 
gg iplomas, thus making a visible distinction between 

skilled and unskilled practitioner. As we understand it, 
there Seclety, ae quate for the ee of a yer | te the 
under the same auspices as those enjoy e 
wot Reg! of the State. athe an association pe a 
ife, it can count upon hearty support 
profession at large.—New York Medical Record. 


A PauruistoLocica, Commirrer.— The Medical 


Society of the Hospitals of Paris has 
whose duty will be to collect facts and 


ph with a view of elucidati 
with the and treatment 
The com to call u 


for answers to a series of qu will pro- 
bably be largely circulated. The members of the committee are 


of quarantine sur- | 





Messrs. Hérard (president), Chauffard, Moutard-Martin, Vil- 
lemin, and Potain (secretary). 

Sanitary Measures IN THE East. — The French 
Government, u the advice of the International Sanitary 
Committee of Constantinople, has appointed a physician who 
is to reside at Djeddah. This jeu, 0s ogee baweneinthe 
link between Mecea and the East. He is to watch the public 
health, and send reports to Constantinople and Alexandria. 
By the same Government a French hospital has been founded 
at Suez, whence information is to be sent home. A medical 
establishment has also er —* at Teheran, where the 

of epidemics in Persia and surrounding countries 
Is to be studied. 

Deata Certiricates.—A meeting of medical prac- 
titioners of Li 1 was held on the 23rd ult., at the Medical 
Institution, Mount Pleasant—Dr. Gee in the chair,—in refer- 
ence to the present practice of certifying causes of death. Drs. 
Nottingham, Ayrton, Roberts, Lyster, Oxley, Rawdon, Whittle, 
Sinclair, Glynn, and Wood, and Messrs. Hakes, A. B. Steele, 
Higginson, Garthside, Walker, M‘Cheane, Harris, and Wiggles- 
worth were present. 

Obituary. 





DR. J. G. NICOLSON, 
(Bompay Army.) 


Ovr Skye readers will regret to find among our obituary 
notices this week the death of Dr. John Grant Nicolson, of 
the Bombay Army. He was the eldest son of the late Mr. 
Nicolson of Husabost, and went out to India as an assistant- 
surgeon about twenty years ago. He served for several years 
in the Navy, and afterwards was for some time attached to 
Jacob’s celebrated Scinde Irregular Horse. For the last few 
years he was stationed at B y, where he was held in high 
esteem for his professional skill and private worth. He took 
an active part in benevolent and religious labours, and, as an 
elder of the Free Church in Bombay, warmly supported the 
missionary operations of that body. He was also a leading 
member of the Scottish Educational Society of Bombay, an 
excellent institution founded two or three — in t 
city. After attaining the rank of Surgeon-Major, Dr. Nicol- 
son might have retired from the service, but his devotion to 
duty led him to his stay in the East. Though the 
state of his health would have justified his obtaining sick- 
leave, he did not hesitate to join the Abyssinian force, and 
had his post assigned to him at Zoulla, in charge of the 
hospital. Though thus debarred from ing in the more 
exciting dangers of the campaign, he no less truly fell at last 
in the service of his country than if he had met death in 
the field. A short but severe attack of fever prostrated him 
just as he was about to embark from Abyssinia, and on the 
fourth day of the voyage up the Red Sea he succumbed to 
the fatal malady. ii and friends in Edinburgh 
had the ing 
last wee 





anticipation a seeing him back among them 
but the mail steamer which would have taken 
him home in company with the bearer of Sir Robert Napier’s 
despatches has brought instead the sad news of the untimely 
close of his useful and honourable career.—/nverness Courier. 


FRANCIS H. RAMSBOTHAM, M.D. 


Dr. RamsporHam died at Perth, on the 7th inst., at the 
age of sixty-seven. This well-known physician resided for 
many years at Broad-street, in the City, and had a consider- 
able practice, chiefly confined to the East-end of London. He 
subsequently removed to Portman-square, but it is generally 
understood that his essional were not im 
by his migration to the west. He was compelled by ill- 
oor up the practice of his profession, and retire into country 

e, 
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MEDICAL APPOINTMENTS. 
bean eputtated eliet Gihearel Ratt ter Gee enstand 
Medical Officer to the Weavers’ Almshouses, Wanstead, 


has been 
and District No.1 of the pest Union Galen, elas Wi. Landen, 
F.R.C.S.E., resigned. 
ee 
Macoumson, Dub., has been iat Setters Geary 6 
Sir Patrick Bun's Howat, Dablin, vies J. ——— 
—-- Officer to No.2 North City , North 
‘nion. 
E., M.B., has been Public Vaceinator for the Cradley 
District of the Stourbridge Union. 
Mrcwztt, §., M.B.C.8.E., has been Public Vaccinator for the 
Dolton District of the 


nion. 
Public Vaccinator for the Wink- 
Public Vaccinater for the 
Union. 
Middlesex Hos- 
Public Vaccinator for 











, the wife of G. R. Barnes, M.D., 
Lincolnshire, the wife of Dr. E. 


a son, still-born. 

v Thats at Glangow, the wie of G. Sataam, ED, 
Anatomy at the Anderson University 

Buse.—On the 6th er Senki te tet Dew, Eh Deng, M.D., ofa 


Gazpyzx.—0On the Sth ult., at Iifracombe, the wife of F. Gardner, M.R.C.S., 
L.S.A., of a danghter. 

Hayriarp.—On the 8th inst., at St. Leonards-on-Sea, the wife of H. J. Havi- 
land, M.D., of a daughter, still-born. 

Horw.—On the 8th inst., at Dalton-in-Furness, the wife of Wm. Horn, Sur- 


th Dragoon “Ne ne 
endover, the wife of tisary Willson, 


MARRIAGES. 


14th at Bathgate, J. Longmuir, 
weet” ent 


Vata ane of ee 





at St. Giles’s, Camberwell, Edward 
y Elizabeth, daughter of George 








Monday, July 20. 

Sr. Mazx’s Hosrrtat.— Operations, @ and 1 

Roya. Laer — = Hoerttat, Moonrintas Operations, 104 aM. 
Tuesday, Ju y 21. 


Royat Faxes Hosrrrat.—Operations, 9 a.™. 








Orurga.auic Hosrrtay, Sovrawasx.—Operations, 2 p.x. 


Thursday, July 23. 


Roma Lqunew Goemmames Regen, agusmnns Spanien, 3 ax. 
81. G Hosrrrat. cde oy ' — 33 

. Guones's P.M. 

ee eagee Meee ea Se. 

Waust Lowponw Hosrrrat.—Operations, 2 r.x. 

Roraz Onrmorazpic Hosrrtay.—Operations, 2 rm. 


Friday, Ju'y 24. 








Sr. BagTROLOMEW's L.—Op ns, 1¢ 
an  Hoarsraz—Operations, prea 


Go Correspondents. 


Reoonstaeverion or tux Amwy Mupicat Szrvice. 

Wirn every desire to afford insertion to the communications received on this 
subject, it has been found impossible to do so hitherto. 4 Army Surgeon 
writes us what we must regard as an impertinent letter, and we should be 
glad to know by what right he interferes about another gentleman's com- 
munication ? The writer of that communication may publish it anywhere 
he desires. We are not likely to hurry ourselves, however, by a ridiculous, 
and possibly unauthorised, threat from one person about the publication of 
another person’s letter. 

An Old and Constant Reader.—There was no leading article on the subject; 
but some papers appeared about fifteen years since on the quackery relating 
to it. 

J. R. E.—1. If the case goes to the sessions or assizes, the magistrate can 
give a certificate to the medical witness of his attendance, and he will be 











Noeos should apply to Mr. Copney, Royal College of Physicians, London. 


Lysomwy1. 
To the Editor of Tux Lawcer. 
—In reply to “J. D., MROS£Z,” I noe fy Sy ~ Ay 
of potaasinm Of service in ape ce dally, in an 
eT oe patient should ave cold epouge 


os ar i —— 





obedient! 
July, 1888. — A Haave Supzrzr. 
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Aw APPEAL, 
Ws readily give publicity to the circumstances of the following case at the 
request of several gentlemen who have interested themselves in the matter, | 
in the hope that a plain and simple statement of them may be the means of 
obtaining such assistance for the widow and young family of a deceased | 
medical gentleman as to rescue them from utter ruin and the privations of | 
undeserved poverty. Mr. G. Rann, Surgeon, of Dale End, Birmingham, 
died in November, 1866, having, after many years’ struggling, established 
a very respectable practice. The sma!! private fortane of his wife had been 
given to her husband to enable him to qualify himself for his profession, 
and to pay the expenses incident to his so doing. After the death of her 
husband, Mrs. Rann was induced to sel] the practice to a surgeon for the 
sum of £600. £200 only of this money was paid down, all of which was 
expended by the widow in discharging the debts owing by her husband at 
his death. The £400 balance, on which she depended to put her in some 
way of business to support herself and family of daughters (all too young | 
to do anything for themselves), was never received. The man to whom she | 
sold the practice became a bankrupt, and not a shilling was realised from 
his estate by the unfortunate lady and her family. Mr. Commissioner 
Sanders, before whom the case was heard, strongly reprobated the conduct 
of the man, as may be seen in the public papers. Subscriptions will be 
thankfully received by the following gentlemen :— 
Bell Fletcher, Esq., M.D., Waterloo-street, Birmingham. 
Jas, Russell, Esq., M.D., Newhall-street, ditto, 
Sampson Gamgee, Esq., Surgeon, Broad-street, ditto. 
Furneaux Jordan, Esq., Surgeon, Colmore-row, ditto. 
T. Swain, Esq, Surgeon, Newhall-street, ditto. 

Or by Messrs. Banks and Richards, Bull Ring, Birmingham, Treasurers. 
And they will be glad to answer any inquiries that may be made by any 
parties who may be kind enough to communicate with them. The following 
is a list of subscriptions already received :— 

Dr. Bell Fletcher, Waterloo-street, a, Buiegten... 
Dr. Russell, Newhall-street... .. ditto 

Dr. Marshall .. ditto 

Dr. B. Davies, Coroner, Newhall-street, ditto 

Tus Lancer . ae 
Dr. Bisset Hawkins, Laurel Lodge, ‘Dorset |. 
Sampson Gamgee, Esq., Surgeon, Broad-street ... 
Furneaux Jor an, Esq., Surgeon, Colmore-row ... 
Vose Solomon, Esq., Surgeon, Newhall-street 

E. T. Griffiths, Esq., Surgeon, Vauxhall-road 

—— Schofield, Esq., Surgeon, Highgate 

M. Josephs, Exq., Surgeon, Highfield-road ... 

C. Meeke, Esq., Surgeon, Gosta-green 

Thomas Jackson, Esq., Wombourn ... 

J. T. Collins, Esq., Edgbaston ... 

Jno. Clements, Esq., High-street 

— Bird, Esq., Worcester-street .. 

Mews E Banks and Richards, Treasurers 

Mr. Henley 

Mr. Jno. ¥ ork, "®, “Bennett’s-hill 


0 
0 
0 


ee ee et et OO Co 
eaeocaocecosocoso 


_ 
= 
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PPT ee ee re 
Onwenacres>s 


Mr. Frank Timins had better consult a respectable practitioner in his own 
neighbourhood, 


An Old Subscriber, (Leeds.)—Ilnspectors of Prisons and Colonial Surgeons. 


Poor-Law Mepircat Reroryw. 
To the Editor of Tux Lancezr. 

Srx,—Dr. Rogers is to be congratulated in having evoked one of the largest 
assemblages of Poor-law medical officers which during the last fifteen years 
have been frequently held at the Freemasons’ Tavern. 

The amalgamation of Mr. Griffin's Association with that of the Metro- 
politan Poor-law Medical Officers must, if the union be properly consolidated, 
lead to good. The force of opinion and the force of action of a constituency, 
numbering over 3000 edacated men, will, now that public feeling is moved on 
a subsidiary branch of the subject, engage and demand the attention of the 
Legislature to the almost effete question of Poor-law medical reform. 

The word “effete,” I fear, expresses a truism. Poor-law medical reform 
has not the definition it used to have. A reference to the labours of bygone 
agitators demonstrates the fact that personal grievances well-nigh intolerable, 
that personal burdens well-nigh unbearable, were then fearlessly and openly 
enunciated. Past agitation recognised those grievances, past agitation 
pleaded those grievances, past agitation succeeded in repealing or alleviating 
those grievances. Recent agitation postpones the abolition of those griev- 
ances, recent agitation subordinates those grievances, recent agitation in a 
measure ignores those grievances. 

The facts brought to light by your Commissioners, the labours of the 
Workhouse Infirmaries’ Association, have all culminated in an acknowledg- 
ph dred ts — and by the Legislature of the existence of certain evils 

the physical weltare of the pauper sick. Attention has been roused 
vomenes b have suggested, and additional comforts have been slowly 
an unwilling executive. But [ am constrained to ask, wha’ d 
ee Sy have thereby eventuated to the Poor-law medical officers? Is it not 
a fact that the in ion for the pauper sick, so far as at 
sent applied and implied, has been granted at the expense of the time and of 
the pocket of the poor man’s medical attendant? The superaddition of in- 
rial d yon gee the ——— of an inspector’s pay—on the 
, and the tened compulsory employment by us all of 
assistants, 0 emg my assertion. 

The result of recent agitation has, indeed, in one or me instances been de- 
cidedly suicidal, and to one and all I inclinedly fratricidal. eo 

us 





workhouse 6 








humanity, it becomes each and e 
alas the Sots of all true philanthropists, I would, however, in all serious- 


ness, ask whether, as Poor-law medical officers, we have not erred in gibbet- 
ting ourselves before the public by impliedly admitting a professional neglect 
of the sick poor? Whilst to the very utmost ng the labours of 
those who have of late years succeeded in the a attention of the 
public to the condition of the sick poor, I hesitate not to affirm that, admit- 
ting even exceptional cases, the strictly professional duties o— by the 
| medical officers to their union patients have always been, not only most satis- 
factorily performed, but have been and are very much in excess of what are 
generally bestowed upon the poorest ratepayers, 

It becomes, therefore, a very moot question for the Poor-law Medical 


| Officers’ Association as to which shall be its futare platform. Shail it elect 


to subsidise its efforts for an improved status and com ion by attaching 
itself to any organisation which apparently recognises as but secondary 
desiderata of Poor-law medical retorm? Shall it, on the other hand, elect to 
boldly march ‘orward under its own banner, and the irresistible logic of 
facts compel a recognition of the folly and cruelty of its members’ positions ? 


| Shall it elect to scarcely conceal the cloven foot of self under the cloak of a 


sensational sentimentalism for the poor? Shall it, on the other hand, with a 
firm and open tread, impress on the executive the verity that the labourer is 
worthy of his hire? Charity begins at home. 

I am led to those remarks in of what d to me and 
others as a very clever and temporarily successful attempt at the f»g-end of 





| the larwe meeting on the 24th inst., to engraft the nascent Poor-law Medical 


Officers’ Association on the established Workhouse Infirmaries’ Association, 
and to make it also an appanage of the British Medical Association. 

As an individual officer, 1 demur to either of these separate or conjoint 
attachments. The Workhouse Infirmaries’ Association may be looked upon 
as the organ of society at large—to continue the worthy agitation it has 
originates; to mature its views on the requirements of the sick poor; to 
watch and, by its acknowledged aay to. enforce the various steps leading 
to the obtainment of the advant 

I have shown that in granting name of these advantages, the executive 
have done so to the actual detriment of the medical officers. Such is in the 
nature of things. Jupiter only helps those who endeavour to help themselves. 
So long as the pressure on the Poor-law Board is mainly in the behalf of the 
direct interests of the sick poor, so long will the Jupiter Tonans of Gwydyr 
House be only too glad to shelve the medical officers, whilst yielding to this 
new-born hobby of the _— 

It becomes, th desideratum that the Poor-law Medical Officers’ 
Association should, by its ledieanlonen, though not necessarily antagonism, 
of the Workhouse "Infirmaries’ Association, give paramount prominence to 
the personal requirements of its own members. 

I need scarcely also ask, bas the British Medical Association hitherto 
availed itself of its extended machinery in such a manner as to lead us to 
hope for any practical advantages to the Poor-law medical officers derivable 
from a closer connexion therewith ? It is true that in 1962, under the inspi- 
ration of Mr. Griffin, the Association petitioned the Select Committee of t 
House of Commons in the sole and direct interest of the Poor-law medical 
officers. Its energy in the cause was, however, I think, but short-lived. In 
18:5, I was asked by the Sub-Editor to join the Association, in order that I 
mixht be put on its Poor-law Committee. I did join, but never heard a sub- 
sequent word of the much-vaunted Committee. I 
Under > present auspices, can anyone predicat 
of 186z 

I shall, doubtless, be met by the assertion that the resolution (so politically 
placed in the hands it was placed in) does not warrant the construction | have 
put upon it. I have had some little experience in these matters, and, though 
the game was cleverly played, I flatter eee I could see it one or two moves 
in advance. Dr. Rogers, whose honest es ae of purpose and fearless but incau- 
tious expression of opinion Soe , is — no match for 
clever tacticians. This statement un‘ ‘unfortunately intrd uces personalities. It 
is,. however, public eae A oad J Vey: lent of the. Poor-law Medicai 
Officers’ Association and the Ed the Association Journal, who is also 
a prominent member of the Workhowre Infirmaries’ Association, are not on 
the best of terms. Dr. Rogers has, moreover, ew = fe eyes that the Asso- 
ciation Journal is the organ of the permanent the Board. 

Without farther I would therefore ask my ay — Could 
there be a more incongruous, inconsistent, and ee ete conjunction of 
associations than what, in my opinion, the said resolation leads to ? 

One other ’ point, and I have done. "The efforts of one and all tend now to 
the bl ofa 1 di it as a specialty of the Poor-law 
Board. Such a department n tates for its operation sundry posts of 
medical inspectorships. These appointments are worthy and commendable 
objects of ambition for members of our profession. No Poor-law medical 
officer who does his duty need, however, fear inspection. I replied in similar 
words to such a question when examined before the Select Committee in 
1862, adttine “But you should also admit the necessity of the converse, of 
giving us an increase of pay for those duties "—_— you propose to look 
after so mach.” (Select Committee, Poor Relief, England ; 

June 13, 1862, p. 70, 4155—4160.) My advice to the ya medical officers, 
nevert heless, is this. Poor-law medical reform — for mead Jaume meant a 
saperior status and an adequate ——ae ‘ormed, Let 
me, therefore, implore my brethren neither to i thet i meats to be totally 
eclipsed by the newly-devised consideration for the sick poor, nor their own 
grievances to be made the stalking-horses whereon to saddle the necessity of 
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Your obedient servant, 
Rozert Fow.e 
District Medical Officer of 
Bishopsgate-street Without, June 26th, 1868. 


Dr. Edwards, (Cheltenham.)—Thanks for the specimen of embossed letter- 
printing, which we should recommend our correspondent to refer to Dr. 
Armitage, who has organised a committee of blind gentlemen to investigate 
the subject. 

H. O.—We have only to bide our time. 

Mr. J. Tompsett.—The apparatus used by Mr. Barwell is made by Weiss and 
Son. 


the feast 1 London Union. 


Tazarwent oy Curomwic Dyszyrzry. 
To the Editor of Tax Lancer. 
Srx,—I think “Inquirens” will find a beneficial result from the 
injection :—Forty of Battley’s sedative solution and ten of carbolic 
to be added to two ounces of thin starch, and used once or twice a day ac- 
cording to the case. I have also found the above of use in the diarrhea of 


thisis, 1 am, Sir, yours 
—" 1968, aaa wal) | ROP, Edin, 
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Ozorx. 

ALrHovcH many objections have been raised against the various methods 
that have been adopted for arriving at the amount of ozone present in the 
atmosphere, it is obvious that for the ultimate determination of the moot 
points, observations of a far more comprehensive nature than any yet up- 
dertaken must be available. To aid in the elucidation of so important a 
scientific question, a series of oronometrical observations was organised in 
Paris, by order of the Prefect of the Seine, at the suggestion of Dr. Bérigny, 
in the month of August, 1865, and they have been pursued regularly since 
that date. Nineteen stations were selected in the different quarters of 
Paris, the observations being confided to the charge of the several agents 
du Service des Eaux. The scale employed comprises twenty successive 
shades, and the papers are in all cases suspended under a porcelain plate, 
which preserves them from the immediate action of the sun and from the 
rain. The results of the two and a half years’ observations are tabulated 
with great minuteness in the February number of the Bulletin de Statis- 
tigue Municipale, where also those of our readers who are interested ir the 
subject will find the local characteristics of the several stations descr.oed. 
The Parisian authorities have rendered a real service to science by esta- 
blishing this regular and comprehensive series of ozonometrical observa- 
tions taken at so many points within the area of the city. 

W. B., (Wigan )—A medical officer to a workhouse has no legal right to keep 
patients affected with contagious diseases from leaving the workhouse. 
Whilst in the infirmary they must obey the rules and regulations in force, 
or they can be summarily expelled. 

A Clergyman.—The particulars relative to the new process of purifying water 
by alam may be obtained from Mr. Leunig, Upper Thames-street, E.C. 
Mr. E. J, Poudill.—We are unable to give our correspondent the information 

he requires. 

Caustic, (Seaham.)—The circulation of Mr. Thomas Gibbons’s “ testimonials” 
is a proceeding indicative of want of taste and esprit de corps. 

A. M. should apply to Moore and Co., St. Mary-axe, Leadenhall-street. 


Tease CagmicwaRpt Puizzs. 
To the Editor of Tux Laycet. 
Sana Ten 608 eno tho Ravens ce Cuistite Wet, 1008, fo fnaabn tater & pone 
the Carmichael! Prizes. I 


Adjudication of t 
that you will have no objection to give space for the enclosed. I think 
will agree with me that it is as m' the province of the Council to i toe 
into this matter as into the illegal - of Mr. Forman and Dr. M‘Donald. 
I am, Sir, yours obediently, 
Beaufort-street, Chelsea, July 4th, 1968. Epwarps Cxisp. 


Tas vats ItueGat Apscprication oF tar Canuicnar. Prize on Mepicat 
Rerorm axp Mepicat Epvcatiow to ons or ter Counc, or THE 
Royat Co.tzGs or Surcsons or Inztanp (May Ist, 1968). 


To the President and Council of Medical Education. 








Grytirwen,—In September, 1862, when your proceedings were closed t 
the medical press, I placed before you the lesding points connected with the | | 
illegal adjudication of the Triennial Prize of ~ guineas at the Royal College 
of Surgeons of England, and the illegal non-odjudication of the Carmichael 
Prizes by the Royal College a of Ireland, believing that it was your 
special province to investigate such matters as related to medical education 
“7 ron bent oak open i] he nt 

s you have re shee eae pes wi oy 
mi cum wo me pardon 

"he the first example, Gio een pm toa rhe ee tens of the the adjudi- 
cators being his colleague) for an essay full of vital and unmistakable errors, 
nearly all of which essay (nineteen-twentieths) had been published be‘ore. 
This leman did not comply with one of the ted directions of the 
Couneil, and on thirteen different occasions, as thar f the ean 
placed Selove yon, told bis ealiongme thas “he wee the autho Gee oan 

= other example, which has an important bearing nea _ compl 

w place before you, was that of the Carmichael Prizes, wh she me 
the will of Mr. Carmichael, “if not thought worthy Zz the ‘Counell in _ 
word postponed in 





the grant might be postponed until 1859. [I place the 
italics.) The adjadication to be made by the Council. The com to 
send in their essays three months before the first Monday in » upon 
whieh day the Council shall pronounce judgment.” (See Mr. Carmichecl’s 
will, Dablin Journal, 1850, p. 409.) Rn ne mae these injunctions, the 
Council d d three ont Seaee se Site 
several candidates, Dr. E. Lee,* an ol | medical columnar and 
vocate, Mr. Dale ot of Plymouth (both which gentlemen published their 
Dr. Ansell, myself, and others (all, I believe, Engl 
illegally withheld, aod no public report made by the three adjudicators. 
‘jan pent mew to my poten, yon said “the matter did not come within your 
now make to bring before you the same subject in a new 
| sto RSA. the corporate habiliments are of the san.e colour, but 
the hue is more glaring and offensive 
In 1962, I a © poctentes aameeee the legality of the eowere =f the leavi 
jadgment of three persous, especially in a coun ke 
reland, where politics and religion exercise such a potent hemmed Mr. 
Carmichael, as 8 by his will, never intended that the adjudication should 
be left to a small section, but to the Council at large. 

But, gevtlemen, as regulators of medical education and censors of medical 
honour, what think you of the recent adjudication A, this prize to an adjudi- 
cator, one of the Council of the College, who in his “corporate capacity” 
(Dublin Medical Press, May 6th, p. 409) moved that the amount of the prizes 
should be doubled, bat dye thed the words of the same journal, tried for 
this prize in bis “ mf np capacity” (Jane 17th, p. 825)? According to the 
will of Mr. Carm' not a word is said about the power of « the 
prises after 1859. 

Gentlemen, these are the firstt Carmichael Prizes that have been awarded, 








* See his letter, Dublin Medical Free, dene SER, G OM. 





+ Four periods have elapsed since 1850. 


hp are to be ogmprted t medical education, and pe ay LY 
ce ocean peted for, aecording to the will of Car- 
Ets tor this sense! that I being the subject 
Sere you seta it is one that comes especially within your proyince 
em ', It. ly relates to medical education; and secondly, 
poms hare tk ay hy DP TR ~ 
eee dee eens t a : anne Pog bmn oy 
Professor yeas Connell acon w adju- 
dication by the elect of the London College of wr Phpllciane, sald in bls eung on 
Medical Reform, 1850, ) ee Ot es ae 
poe pone ‘oemeives with, the perpetration of such an yee pe ay 
and propriety, could wee 
members of a liberal 
] am sure that on 


exper tally i the amount toy d 
ng hl How can the Council -~ dh comet 
the ncil, as directed by Mr. Carmichsel. de decide the a camara? Hew can 
their become a candidate for the 
In justice to mysel!, I may add that I TR a 
in th matter; my essay now at the Dublin College of Surgeons (to be pub- 
lished by Dr. Mapother, the gainer of the first prize), and also the one sent 
y into corporate abuses, and grades and distinc- 
of death,—to lead me to ex a 





29, Beaufort-street, Chelsea, June 24th, 1868. 


*,* We have inserted this letter at the request of Dr. Crisp; but to satisfy 
ourselves and our readers we have made careful inquiries into the matters 
complained of, and in justice to all parties append here the result of these 
inquiries. The passage alluded to in the Dublin Medical Press of May 6th 
occurred in a speech of Dr. Mapother’s, and from its ambiguity we admit that 
it might bear the coustruction placed upon it by Dr. Crisp ; but this construc- 
tion is the very opposite to that which Dr. Mapother intended to convey. 
As a matter of fact, Dr. Mapother, when the amount of the prizes was first 
decided upon by the Council of the B.C.8.1., did not suggest (as at the 
time he believed, and still believes, that they ought to be) that the amount 
of the prizes should be double those which the Council had resolved upon 
advertising, inasmuch as at the time he had determined upon competing 
fer them, and therefore had most properly resolved not to interfere in the 
matter one way or other; and in furtherance of this resolution, as we are 
credibly informed, Dr. Mapother left the Council-chamber previous to the 
appointment by the Council of the three members to whom: they entrusted 
the reading of the essays, and the adjadication of the prizes. As to whe- 
ther the Council acted legally in so deputing their functions as judges to 
three of their own body, and as to whether Dr. Mapother, being one of the 
Council, had a legal right to compete, we are in a position to inform Dr. 
Crisp that, previous to paying over to Dr. Mapother the first prize of £200. 
the Council of the College placed a case, through their Solicitor, Mr. 
Litton, before the Right Hon. James A. Lawson, QC., M.P., and formerly 
H.M. Attorney-General for Ireland, seeking information upon these amongst 
other points connected with the Carmichael trust fund, and these are the 
ipsissima verba of that eminent lawyer's opinion :—ist, with reference to 
the legality of the Council referring the decision to a sub-committee of 
their own body, “I think the Council was quite justified in appointing 
examiners out of their own bods, and acting upon their report.” 2nd, with 
reference to the legal right of Dr. Mapother, being one of the Council, to 
compete for said prizes, “I do not think that Dr. Mapother was deprived 
of the right to compete by being a member of the Council.” So that the 
Council of the College appear to have taken every step that could be ex- 
pected of them thoroughly to stand acquitted of any imputation that at 
first sight might appear attachable to them under the peculiar circum- 
stances of the case; nor can we see, with such a legal opinion in their 
possession, that any other course remained open for them to pursue than 
to pay over to Dr. Mapother the amount of his prize, which, as we are 
informed, has since been done. Upon the subject whether the General 
Medical Council should have entered upon the consideration of this matter, 
we assume that Mr. Hargrave, the repr ive of the R.C.S.1. upon that 
‘body, gave them some such explanation as we have now given our readers, 
which, it is to be p d, proved so satisf: 'y to the other members as 
to render, in their opinion, further investigation unnecessary. And as to 
the comparative merits of Dr. Crisp'’s essay, it is but natural for :n author 
to think favourably of his own productions; whether in this instance he is 
justified in so doing, the profession will shortly be in a position to decide, 
as we gather from his letter that it is to be printed and published by Dr. 
Mapother. Should this be so, it manifestly wil! be but justice to all parties 
concerned that it should be printed literatim et verbatim, without any addi- 
tion or subtraction, as it was submitted for adjudication to the Council of 
the College; otherwise undeserved censure might be cast upon absolutely 
innocent parties. We have thus fully entered upon this subject, as we 
think it better that, once for all, the true facts should be placed befvre eur 
readers for their information and consideration.—Ep. L. 
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4 Pussled Member of the British Medical Association wishes to know the 
meaning of the following paragraph, which appeared last week in the 
columns of a medical journal, epropos of Madame Rachel's uterine and 
vesieal disorder :—‘ We have reason to believe that Sir William Fergusson’s 
certificate may have suffered from its delicacy of wording; that the like 
symptoms were then present, and for pros‘rate might have been read 
prostate, which would have made a great difference.” There are persons 
(influenced probably by the sight of the italics) who think that a joke lies 
hidden somewhere in this curious sentence; but the sex of the patient 
makes it very difficult to believe this. Oar 2sontemporary should really 
mark his jokes. We have often found ourselves laughing at something in 
his.columns which turned out to be meant for a serious remark. We may 
maw be equally iv error in feeling distressed at seeing this paragraph in a 
would-be scientific journal. 





| 
Mr. H. T. (Exeter) should forward a speeimen of the vinegar and the mede 


of its preparation. 


Quarters. 
To the Editor of ‘Tus Lawcerr. 
Srx,—tT. Can a M.R.C.S., L.R.C.P.L., .neee, ~~ dis- 


‘© prosecuted 
ela the vihe 4 = 


‘own medicine without ae ¢ - 

Company ?—2 > “ 

rere h only allowed” him conten 3. Ae 
of Queen’s University, 


a 7 
July, 1968. i= 
*,* 1. Parties possessing any one of the qualifications mentioned are legally 
entitled to keep a surgery, and to compound their own prescriptions for their 
own patients ; but if they compound and dispense prescriptions otherwise, 
they not only can, but will be prosecuted by the Apothecaries’ Company.— 
2. This question was, as we reeollect, brought before Baron Deasy, who de- 
cided it in the negative; stil] by courtesy the title of “ Doctor,” though not 
the letters M.D., is universally aecorded them.—3. Professionally, decided|y 
not; but so far as general education goes (an Arts course not being an 
essential preliminary), the Queen's University medical and surgical degrees 
must rank below those confi Universities where an Arts course is 
an essential preliminary. In al! other respeets these degrees take a very 
high rank, especially 90 when the short period the University has been in 
existence is taken into consideration. 


Drogheda.—We find from a report in the Londonderry Guardian that at the 
late Drogheda assizes it was decided by the that no inquests 
should be held in eases of sudden death, unless there was ground of suspi- 
eion that the death was not natural. Two cases bad occurred of the kind 
im which, however, the Coroner's fees were allowed. In one of these the 
fee of two guineas charged for the attendance of a medical witpess in 
making a post-mortem examination of the body was disallowed. This was 
clearly in contravention of the statute, and the medical witness could un- 
doubtedly recover his fee against the Coroner, provided he was summoned 
seeording to the provisions of the Medical Witnesses Act. 

Dr. Edward E. Meeres is thanked. 

4 Constant Subscriber —We know of no case exactly in point; but the words 
of the statute are definite, and we think sufficient for all purposes. 





Sabeat 





Erirrtic Vertico. 
To the Editor of Tux Laycer. 
ay ty te of your readers inform me of the most successful treatment 
they have found for the epileptic vertigo or “ petit mal,” and within the past 
two years accompanied with the fit, or “grand mal.” The patient's age is 
July, 1968. onag Campzs Town. 

Bubseriber, X. Y. Z.—1. No legal partnership con exist between a qualified 
and an unqualified mediea) practitioner. — 2. A persen without a diploma 
eannot legally carry on a practice as the representative of a qualified practi- 
tiower. No charges made for the attendance of the unqualified person 
could be recovered at law. 

Lyvawtite Drarenaa. 

A ComREsPonpEnt recommends, as a charitable investment, the laying-in of 
stores of rice by Boards of Guardians and b lent individuals as simple 
food along with milk for children. 

©. H. RB. wishes to know what is the best process for making paper non- 


fits worse. 





De, Ogle’s paper shall appear next week. 


Deatu pr Caxspotre Actip. 
To the Editor of Tus Lancer. 

Sra;—The letter of your correspondent, Mr. Colvert, in your Jest inepres- 
toaching the death from the effects of earbolic acid, compels me to ask 

for a few lines in order that the cause may be correetly stat. d. 
death arose from asphyxia, or, speaking more correctly, from apnea— 
doubtless from some of the acid getting into the larynx simultaneously with 
An examination of the mouth-piece attached to the tube 
a that might happen, as it would necessitate the moath 
wide open to allow a drop to fall iuto the tooth. The sense of 
would immed.ately ensue cause’, I have no doubt, alarm 
neope (the unfortunate gentleman had fallen from his chair 

vomited), and mee Rn the ens pe rapidly completed. 


ae 
July 13th, 1863, BL. Mevcaurs, MD. 


emcee entice RRR ager Bl 
alata but these were stated ai the inquest, aud need no repeti- 





W. H. W.—The advertising person should be avoided. Any medical gentle- 
man will be able to give the names of two or three practitioners capable of 
affording the aesistance required. 


Satanizs or Worxumousz Surcxons. 
To the Bditor of Tux Lancrr, 
Sta,—I would feel obliged to an: correspondents who will inform 
me of the names of any union be AE in which the salary of the medical 
officer has been raised in consequence of the “additional duties” lately im- 


posed by the Poor-law Board. Your 
Droxford, Hants, July 15th, 1863, _—— MB, 


Communtcations, Larrzns, &c., have been received from — Prof. Syme, 
Edinburgh; Sir Henry Thompson; Mr. Henry Lee; Mr. Berk«ley Hill; 
Dr. Pollock; Dr. C.J. B. Williams; Mr. Taylor, Chester; Dr. Alfred Hall, 
Brighton; Mr. Wilkinson, Bath ; Mr. Davies, Cheltenham ; Mr. Rowland ; 

Mr. G. Wood; Dr. Argles, Wanstead; Mr. Howes, Evenly; Mr. W. Crofts ; 

Dr. Burnley, Bynsford; Mr. Hunt; Mr. Egles, Gosport; Mr. D onelly, 

Dublin ; Mr. King, Chepstow; Mr. Gay, Swindon ; Dr. Thompson, Droxford ; 

Mr. Matthews; Dr. Willoughby; Mr. Watson, Burnopfield; Mr. Webster ; 

Dr. Strange; Dr. R. Myle; Mr. H. Tween, Exeter; Mr. German Reed ; 

Mr. Nolan; Dr. Rivington; Mr. Stilliard; Mr. Bousfield; Mr. Mansfield, 

Worksop; Mr. Cope, Croydon; Mr. Barford, Wokingham; Mr. Bullock ; 

Mr. Simmons, Sheffield; Mr. Ryott; Mr. B. Smith; Mr. Hodges, Edin- 
burgh; Mr. Saunderson, Galway; Dr. Metcalfe, Clifton; Mr. Wilkinson ; 
Mr. Cresswell; Mr. Barton; Mr. Wilkinson; Mr. Hirons; Dr. Maclagan, 
Coupar; Mr. Weller, Wanstead; Dr. Spilsbury, Pree Town, Sierra Leone ; 
Mr. Anderton; Dr. Woodward, Worcester; Mr. Macleod; Dr. Edwards; 
Mr. Nelson; Mr. Carter, Stroud; Mr. Green; Mr. Timons; Dr. Johnston, 
Aston; Mr. Rebinson; Mr. Chanee, Maiverr ; Dr. Carpenter; Mr. Keeley; 
Mr. Richards; Mr. Willson, Wendover; Mr. Deacon; Dr. Muspratt, Liver- 
pool; Dr. Tucker, Castierea; Mr. A. J. Newman, Chesham; Dr. Harding, 
Whittlesea; Dr. Crisp; Mr. Hope, Hastings; Mr. Lidderdale; Dr. Buckle ; 
Mr, Neeld; Dr. Wilmott, Ryde; Mr. W. T. Brown; Dr. Coghill, Ceylon ; 
Mr. Danean, Aberdeen; Mr. Stronach; Dr. Busch, Boon; Dr. Philipson, 
Newcastle; Mr, Irving; Mr. Macrae; Dr. Glaisher; Mr. Carver, Oldham ; 
Dr. Brigg; Mr. Folthorp; Mr. Harris; Mr. Chance, Walton; Mr. Keeling, 
Aldborough ; Mr. King; Mr. Horn, Dalton-in-Furness; Mr. Lever, Roch- 
ford; Mr. Gardver, Iifracombe; Dr. Irvine, Lancaster; Dr. Barraclough, 
Kingston; Mr. Green, Liverpool; Mr. W. Cox; Mr. Curling, Bourne; 
Mr. Fowler; Mr. Jeffery, Tuapeka, O:ago; Dr. Womack, White Oak, Texas ; 
An Old and Constant Reader; Blackfriars; A. Z.; L.B.C.P. Edin.; A. M.: 
J. B.; A Heavy Sleeper; P. Q.; B. K.; Scribimus Indocti Doctique ; 
A Constant Subscriber; E. B.; The Seeretary, Queen's College, Belfast ; 
Caustic; Septum Lucidum; J. R. E.; Justice; W. R.; R.M. E.; T. M.; 
B.A. Lond.; W.; M. A. B.; A. L. M.; Subseriber, X. ¥. Z.; &c, &e. 

Tur Nottingham Journal, the Hamprhire Advertiser, the Quebec Morning 
Chronicle, the Maxchester Daily Examiner, the Belfust Morning News, 
the Dundee Advertiser, the North Devon Journal, the Waterford Chronicle, 
the Preston Chronicle, the Bucks Herald, the York Star, the East London 
Observer, the Brighton Gazette, the Dorset County Express, the Herregate 
Advertiser, and L’ Ecenement have been received. 
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TERMS FOR ADVERTISING IN THE LANCET. 

For 7 lines and ander £20 4 6) Forhalfapage ..............£2 123 0 
Porevery additional line...... 0 0 6] Fora page ............ -5 00 
‘The average namber of words in each line ie cleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 

accompanied by a remittance. 











TERMS OF SUBSCRIPTION TO THE 
U 


LANCET. 


Pay me = 
| Six Months 


Three Months ... a ae oS 

Post-office Orders in payment should be addressed to Jomm Cuorr, 
Tx Laycrr Office, 423, Strand, London, and made payable to him at the 
Post-office, Charing-cross. 


*.* An Edition of “THE LANCET,” printed on thin paper 
for Foreiga and Colonial cireulation, is now published weekly. 


Tas Lancer ean be obtained from all the principal Booksellers and 
Newsmen throughout the world, and also of the following special agents :— 
EDINBURGH: MACLACHLAN & CO. 
DUBLIN : FANNIN & CO. 
PARIS: G. GERMER BAILLIERB, Rue de I'Ecole de Médecine, 17. 
UNITED STATES OF AMERICA: KELLY & PIT, Baltimore. 
Terms of Subscription by mail to any part of the United States (Terri- 
tories excepted), 12 dollars currency per annum, per Mesera, KELLY 
and PIET, Baltimore. 
CANADA: DAWSON BROTHERS, Montreal. 
GEORGE ROBERTSON, Melbourne. 
WILLIAM MADDOCK, Sydney. 
W. C, RIGBY, Adelaide, 


AUSTRALIA: 





